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Posthumous Honors 


HE race of old-time doctors de- 

scribed by MacLaren has not yet 

vanished from the earth. Many 
an humble, unconscious hero is devoting 
his life to just such work, engrossed 
in the duties of treating the sick and 
with no time or inclination to consider 
his own financial interests. There are 
thousands in our ranks to whom Agassiz’s 
famous remark applies: they “have no time 
to make money.” 

Nor do we have to go to the backwoods 
to find them. At Wauconda, a town only 
thirty-five miles from Chicago, the people 
are raising a monument to Dr. W. C. Daw- 
son. After fifteen years’ work for these 
people Dr. Dawson died, as the result of a 
breakdown from too close application to 
his work. During all these years he never 
refused a call nor sent a bill; and after his 
death he scarcely left property enough to 
pay for his funeral. 

That those for whom he gave his life 
should testify their appreciation is natural. 
The human heart is in the right place, and 
men can be trusted to do the right thing 
if it is clearly shown to be such. Nor 
should they be blamed for neglecting their 
duty during the doctor’s life. That sort 
of a doctor does not tell of his needs. He 


is called in when the family is in straits, a 
bread-winner disabled, the expenses raised 
so as to sweep away any surplus, and very 
often debts must be incurred for the neces- 
saries of life. Recovery sees a season of 
economy to repair the losses; death means 
a heavy expense to render the last testimony 
of love to the lost dear one. People must 
be fed, clothed and sheltered, and the doctor 
must wait. He knows this, and in his 
appreciation of his patients’ difficulties says 
nothing of his own. 

Besides, he hasn’t time. Others demand 
his every thought, every moment, every 
power of his intellect, to keep them alive 
and to solve the problems presented day 
by day for his solution. The more his 
faculties are engrossed by this professional 
work the less he can give to the business 
aspect of his life. Inevitably he lets his 
own accounts get dusty, and his “bills 
payable” accumulate. If he does get a 
little money saved, his wife’s relatives 
borrow it and never pay it back. For it is 
one of the inexplicabilities of femininity 
that the woman who will fight for her 
chosen man against kin and all the 
world before marriage, will sometimes 
“work” him to the limit for her relatives 
afterward. 
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One aspect of the case is not touched 
upon—whether this doctor did his whole 
duty, did the duty that overshadowed 
other duties, in giving up his life to his 
patients. It is questionable. One such 
man is worth more than a dozen ordinary 
people. He should have valued his own 
self and his own work so highly as to esteem 
it a primary duty to keep himself alive, and 
in the best condition to do his very best 
work for his patients. To sacrifice a 
valuable life, and by its loss deprive the 
community of his service, for the sake of 
one or more individuals, was not wise, or 
just, or right. Our noblest, most heroic 
impulses, must yet be ruled by judgment. 
“It is magnificent, but it is not war,” said 
the French officer of the charge at Balaklava. 

The remedy? 

The whole matter is another evidence of 
the preposterous relation between pro- 
fession and community. The doctor is 
only called when the family is financially 
disabled, and after the damage he might 
have prevented by timely advice has been 
done. Rearrange matters so that pre- 
ventive medicine becomes a fact instead of 
a scholastic dream, an actual practice 
instead of a topic for essayists. Let the 
doctor’s income be supplied while his 
clients are best able to earn the money, 
which should be looked upon in the light 
of an insurance against disease. 

Let each doctor limit his services to a 
list of five hundred subscribers, who agree 
to pay him so much a month, he to look 
after them in health as well as disease, and 
by his skilful management keep them from 
sickness. 

Why not? The recent graduate who 
only asks twenty-five cents a month from 
each subscriber would get an income far 
greater than he does now, without incom- 
moding any of his patients by the burden. 
The advance to fifty cents and one dollar 
would be but natural as his services became 
more valuable, and his clients, freed from 
the drawbacks of sickness, grew more 
prosperous; while the accomplished prac- 
tician who could command five dollars a 
month would have an income of $30,000 
a year, and yet only ask each patient for 
$60 annually. That would enable the 


doctor to employ assistants, to take his time 
for post-graduate work, secure the latest 
appliances, furnish a laboratory. In a word 
it would solve all the problems of affording 
the highest class of medical aid at the least 
cost to the patient, and with the amplest 
and best secured income to the physician. 
Why not? Only because we are inert, 
and hidebound. We drift on in the old 
way and present an anomaly in the world’s 
progress, by our antique, obsolete methods. 


So let the way wind up the hill or down 

O'er rough or smooth, the journey will be joy. 

Still seeking what I sought when but a boy, 

New friendship, high adventure, and a crown, 

My heart will keep the courage of the quest, 

And hope the road's last turn will be the best. 
-Henry VanDyke. 


TAKEN FOR GRANTED 

A returned missionary told this story on 
himself: Preaching for the first time before 
a savage king, he told the legend of 
Adam, and added that in consequence of 
the loss of a rib to form Eve, men had one 
less rib on one side. The dusky monarch 
interrupted the preacher, and said he would 
test the assertion. Calling an emaciated 
subject, he had his projecting ribs counted 
and found twelve on each side. Whereupon 
he remarked: ‘White man dam liar!” and 
adjourned the meeting. The missionary 
had heard the story in childhood and 
assumed its correctness without investiga- 
tion. 

Funny! We would never commit such 
an error! But we do, every last one of us, 
every day of our lives. Much of what we 
admit unquestioned as truth has no better 
foundation, and dissipates like mist before 
the rising sun of investigation. For ages 
flint arrowheads were known as thunder- 
stones, and treatises were written to explain 
their formation in the clouds. The recog- 
nition in them of the work of aboriginal 
man is a recent addition to our knowledge. 

Here’s another—still more recent, and 
this time we are caught! We have always 
taught that the only good digitalis is the 
leaf of the second year’s growth, but recent 
investigations show that the first year’s 
leaves are every bit as good. Then where 
did we get the idea that the second year’s 








THE DRUGGIST’S 


alone were right? From the latest text- 
books; and they from the textbooks pre- 
ceding; and so on until the original state- 
ment is traced back to Withering, nearly a 
century and a half ago! And in all that 
time nobody has taken the trouble to test 
the truth of that assertion, but accepted it 
as true as Gospel, inculcated the error and 
handed it along! 

Sometimes, in moments of low cerebral 
barometer the editor gets a dim suspicion 
that maybe after all he is not so very super- 
ior to the rest of mankind. 


We do not subscribe to the cynical belief that dishonesty 
and unfair dealing are essential to business success, and are 
to be condoned when the success is moderate and ap- 
plauded when the success is great.—Theodore Roosevelt, 


THE DRUGGIST’S DEMAND 


Since the medical profession has become 
insistent in its demand that druggists shall 
cease to prescribe for the sick, we have been 
met by a counter demand on the part of 
some pharmacists, that the physician shall 
cease to dispense drugs and hand the supply- 
ing of these over entirely to the druggist. 

Not that the latter intends or promises 
to cease his medical practice—not in the 
least. Those who advocate this abscission 
of the physician’s work, also seek to fortify 
the druggist in his invasion by conferring 
upon him the title of Doctor of Pharmacy. 
They reason rightly that the mass of the 
public may be trusted to draw no nice 
distinction between the doctor who pre- 
scribes merely, and the doctor who not 
only prescribes but supplies the drugs. 

True, the absurdity of the claim has been 
recognized by the better class of phar- 
macists, and their journals have either 
refrained from comment upon it or have 
flatly denounced it as preposterous. The 
Druggists Circular has boldly condemned 
the scheme as chimerical, stating, what 
every sensible man knows to be true, that 
no legislature will ever take from the doctor 
the right to administer to his patients the 
remedies he chooses as needful, and no 
jury would condemn a doctor for doing 
so even were such a law passed. 

But few of the druggists’ journals advo- 
cate this law—but, here is the significant 
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fact—that advocacy, radical and intem- 
perate, has won the approval of many re- 
tail druggists. Thus far, therefore, the drug 
trade has endorsed the proposition. 

As yet it can not be seriously discussed 
by physicians. We are now struggling 
with a revolution in drug therapeutics, by 
which the old mess of uncertainties is 
thrown overboard and a new line of rem- 
edies substituted, each of which is always 
exactly the same as to nature, activity and 
strength, and consequently in the effect 
following its administration. 

The sum total of this reform is bound up 
in the one word, certainty. Out of a 
hundred millions of doses of strychnine, as 
found in every locality in the world, not 
one differs in any marked particular from 
any one of the rest. This is the one 
essential to scientific medication, the one 
firm ground on which we may plant our 
foot while seeking for the next. Unless 
Drugdom shall so fulfill this ideal that our 
prescription, going to any pharmacy from 
Bar Harbor to San Diego, shall be filled 
with like precision, we can not consent to 
this surrender of our right to supply our 
medicines. 

Does pharmacy deserve such trust? 
Does she now supply us with the galenics 
in such uniform quality as makes prescrib- 
ing secure? Of them we have pharma- 
ceutic standards established. Every drug- 
gist knows the exact standard of strength at 
which his preparations should be main- 
tained. How nearly does he approximate 
this standard? For in this world of im- 
perfections and makeshifts we rarely ask 
or expect absolute exactitude, but merely 
such an approximation to it as may render 
the life and the welfare of the sick reason- 
ably secure. Do we get that? 

The New York World has for some months 
been conducting a secret investigation, 
based on 300 physicians’ prescriptions, 
filled by the pharmacists of the eastern 
metropolis. Here are some of the pub- 
lished results: 

“Fifty percent varied from the standards 
required by the U.S. P.” 

“A number of druggists failed to give 
the medicines called for in the physicians’ 
prescription, and expert chemists were even 
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unable to determine what the druggists 
used as substitutes.” 

“From the analysis of eight different 
prescriptions of heart-stimulants, three are 
so low a strength as to be valueless to a 
patient, while the other five are so over- 
powerful that death might be caused by 
their administration.” 

“Other prescriptions for fevers and colds 
show that the druggists’ preparations in 
every case would fail to produce the desired 
result. One contained water and 
absolutely valueless.” 

The following editorial note appeared 
in The World, March 22: 


was 


“THE TROUBLE MAKER” 


“At a meeting of Brooklyn druggists 
the doctor who helped The World in its 
investigations of pharmacists’ methods was 
bitterly denounced as a ‘trouble-maker.’ 
Obviously he was, and equally obviously 
there was urgent need for the kind of trouble 
complained of. 

“When fraud, dishonesty, carelessness 
and ignorance among pharmacists involve 
grave risk for their defenseless customers, 
when impure or worthless drugs are dis- 
pensed under false pretenses, it is fortunate 
that someone should make trouble. It is 
unpleasant for a druggist to be caught 
cheating and exposed. It might interfere 
with his business to be arrested, convicted 
and duly sentenced under the law. But 
the public, which is absolutely at the 
mercy of unscrupulous druggists, would be 
better off, and the medical profession in its 
own interest should welcome steps calcu- 
lated to correct wholesale abuses largely at 
its expense. 

“While there never was a swindler or a 
rogue of any sort who did not regret the 
activity of the trouble-maker who brought 
him to justice, there is always a sure and 
easy way to avoid him. The druggists 
whom The World has detected in the act 
of adulteration and substitution were free 
to adopt it. It was only necessary to sell 
pure drugs and fill prescriptions honestly. 
Those druggists who do not, should blame 
only themselves when found out.” 

The Brooklyn pharmacists missed a 
golden opportunity when they denounced 
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the detective instead of the criminals. 
By that act they showed where their 
sympathies were placed. 

Unfortunately this is not an isolated or 
exceptional case. Wherever drugs have 
been submitted to scientific tests, by the 
Federal Government experts examining 
importations, by officials acting under the 
Pure Food and Drug Acts of the fed- 
eral or state governments, or by private 
investigators, the same story has been told, 
of preparations varying so widely from the 


official standards as to render accurate 
prescribing an impossibility. The worst 


feature of the matter is that among pre- 
scribing physicians therapeutic nihilism 
has become prevalent. Failing to recognize 
the true cause of failure in the imperfection 
of their drugs and their own consequent 
inability to employ them effectively, they 
have thrown drug therapeutics overboard. 

As a profession, we do not want to dis- 
pense drugs. We have other duties that 
oppress us with their weighty importance. 
We have no time to dispense drugs or to 
devote to the manipulations of the phar- 
macist when such are really necessary. 
We would gladly leave such matters to the 
pharmacist if we could do so with due regard 
to the welfare of our patient and to our 
own interests. When pharmacy has shown 
us that we can do this with a clear con- 
science and an easy mind, we are ready to 
consider this claim. Until then we can 
only regard it as a “bluff,” put up to turn 
us from our demand that neither the 
pharmacist nor other unqualified person 
shall be permitted to prescribe for the sick. 


No great deed is done by falterers who ask for uncer- 
tainty.—George Eliot. 


CENTRALIZATION PROGRESSING 


We have before us an outline of the Pro- 
ceedings of the National Confederation of 
State Medical Examining and Licensing 
Boards, at the recent meeting held in 
Chicago. The notable feature of the meet- 
ing was the Symposium on State Control 
of Medical Colleges. The question was 


discussed from the standpoint of State 
Law, Medical Colleges, Examining and 
Licensing Boards and the Medical Profes- 
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sion. Allagreed, without a dissenting voice, 
in the advisability of exchanging the free 
and independent institutions under which 
the American medical profession has been 
developed, for strictly state colleges such as 
are now in operation in Michigan, lowa 
and Minnesota. 

Well, it’s the trend of the times and we 
have naught to do but submit. Harvard, 
Yale, Johns Hopkins, the University of 
Pennsylvania, the colleges of New York, 
and the other great institutions must take 
a back seat or be remodeled and appear 
under the guise of state schools. Is it wise? 
Will it make any better doctors? 


BERNARD SHAW’S DEFINITION OF 
OPSONINS 

The erratic yet brilliant Bernard Shaw, 
the Hibernio-Anglican dramatist, critic 
and socialist, has made the medical pro- 
fession the subject for his latest drama, 
“The Doctor’s Dilemma.” It is witty 
and true to life—in spots; sometimes the 
“spots” are a little far apart, but on the 
whole he paints a very fair picture of the 
difficulties that beset the English physician, 
though as a socialist propagandist he can 
not lose the opportunity to show how 
greatly “the times are out of joint,” in 
medicine as in everything else. The “Pre- 
face on Doctors,” which is almost as long 
as the drama itself, is a pretty piece of 
criticism which it can do no harm for any 
doctor to read. 

Ridgeon, the “hero” of the drama, is 
presumably Sir Almroth Wright, the dis- 
coverer of “opsonins.” His definition of 
these substances, as given in the play, is 
unique and rather likely to stick in your 
memory, so we print it Jiteratim. 


Str PATRICK: 
Jane’s case? 

RinGeon: I found out that the 
that ought to cure sometimes kills. 

Str Patrick: I could have told you that. 
Ive tried these modern inoculations a bit myself. 
Ive killed people with them; and Ive cured people 
with them; but I gave them up because I never 
could tell which I was going to do. 

RIDGEON [taking a pamphlet from a drawer in the 
writing-table and handing it to him]: Read that the 
aext time you have an hour to spare; and youll 
find out why. 

Sir Patrick [grumbling and fumbling for his 
spectacles}: Oh, bother your pamphlets. Whats 


What did you find out from 


inoculation 


581 


the practice of it? [Looking at the pamphlet] Op- 
sonin? What the devil is Opsonin? 

RiIpGEON: Opsonin is what you butter the dis- 
ease germs with to make your white blood cor- 
puscles eat them. [/Ze sils down again on the couch.] 

Sir Parrick: Thats not new. Ive heard this 
notion that the white corpuscles—what is it that 
whats his name—Metchnikoff—calls them? 

RipGEON: Phagocytes. 

Sir Parrick: Aye, phagocytes: yes, yes, yes. 
Well I heard this theory that the phagocytes eat 
up the disease germs years ago; long before you 
came into fashion. Besides, they dont always 
eat them. 

RIDGEON: 
opsonin. 

Sir Patrick: Gammon. 

RipGEON: No; it’s not gammon. What it 
comes to in practice is this. The phagocytes wont 
eat the microbes unless the microbes are nicely 
buttered for them. Well, the patient manufactures 
the butter for himself all right; but my discovery 
is that the manufacture of that butter, which I call 
opsonin, goes on in the system by ups and downs— 
Nature being always rhythmical, you know—and 
that what the inoculation does is to stimulate 
the ups and downs, as the case may be. If we had 
inoculated Jane Marsh when her butter factory 
was on the up-grade, we should have cured her arm. 
But we got in on the down-grade and lost her arm 
for her. I call the up-grade the positive phase 
and the down-grade the negative phase. Every- 
thing depends on your inoculating at the right 
moment. Inoculate when the patient is in the 
negative phase and you kill: inoculate when the 
patient is in the positive phase and you cure. 


As for the “dilemma”, “that is another 
story.” Get the book and read it through. 
You will not only enjoy it, but it will set 
you to thinking. 


They do when you butter them with 
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And now the “pacifier”, or the nipple, 
has found its champion and apologist and 
we need no longer incur the displeasure of 
the harassed mother and sister and cousin 
and aunt by forbidding this appetizing and 
esthetic means of keeping the baby quiet. 

Dr. Demetrio Galatti declares, in the 
Wiener Medizinische Wochenschrift (1911, 
No. 13), that all the excitement about the 
harmful consequences of the little suckers’ 
using their suckers was unfounded. He 
claims it is not proved that the nipple 
causes faulty development of maxille or 
teeth, or that it favors the occurrence of 
stomatitis, at least if it is kept clean. 

The action of sucking is a physiologic 
one and inborn, it is a part of the natural 
desire for food, for self-preservation. If 
stimulated by means of a nipple, it produces 
a stronger secretion of the digestive juices 
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and probably a more energetic peristalsis. 

Our author is undoubtedly correct when 
he says that many other means that are 
employed to pacify crying babies are more 
harmful than the nipple. Still, it is not a 
very nice spectacle to see the nipple picked 
up from the floor and put in the baby’s 
mouth, perhaps after being wiped on the 
mother’s kitchen apron, or worse, still, after 
being licked by the mother or attendant. 
If a nipple is to be used, let it at least be 
clean and don’t allow it to go from the floor 
to baby’s mouth; don’t permit anybody 
else to moisten it with her own saliva first. 


Quality, not quantity, is all important in a population. 
1t is said that a nation with stationary or decreasing popula- 
tion is in decadence, and much ado has been made about 
the sad condition of France. Yet the thoughtful French- 
man is prompt to remark that he prefers 35,000,000 healthy, 
well-fed and contented Frenchmen to 100,000,000 of 
wretched Russians.—John J. Stevenson, in the Popular 
Science Monthly. 


RACE CULTURE VS. RACE SUICIDE: AS 
ONE MEMBER OF THE STAFF SEES IT 


The Critic and Guide has always stood 
for the correction of social evils and fought 
for the betterment of mankind. The 
policy of this excellent journal is well 


followed by a contribution from the 
pen of Dr. E. B. Foote, in the April 
number, on “Charity and the Limita- 


tion of Children,” as well as by the 
address by Dr. Robinson, printed in 
this number of CiinicaL MEDICINE, which 
must find a _ responsive approval in 
the minds of many thinking men and 
women. To the writer’s mind the most 
foolish thing Colonel Roosevelt ever did 
was his ill-considered preaching against 
“race suicide,” and his approval of the 
indiscriminate raising of large families. 
While it is true that many, far too many, 
couples refrain from procreating offspring, 
who could well afford to do so, and refrain 
either from selfishness or from unfounded 
fear, it is also true that the very couples 
who are least justified and least in a finan- 
cial, physical, and mental condition to do 
so, produce the largest families. It is a fact 
that the poor who could perhaps raise one 
or two children in modest comfort have 
families of eight or ten; and these children 
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are inevitably neglected, underfed, insuf- 
ciently clothed, and, if they survive at all, 
they eventually swell the ranks of the un- 
educated and unemployed, and in a great 
measure the ranks of the vicious and crim- 
inal, in short, the ranks of the unfit. 

Let us admit that these large families are 
only rarely the result of deliberate desire. 
They “happen,” following the uncontrolled 
mating of the parents. Being ignorant of 
the means of making intercourse unpro- 
ductive, they take their chances. The 
writer remembers advising a man, who had 
just barely recovered from a severe cardiac 
paroxysm of exophthalmic goiter, to refrain 
from causing his wife to become pregnant 
again. She had had four children in rapid 
succession and was obliged to work in a 
factory in order to earn bread for the 
family, the husband being unable to do so. 
His reply was: “That is the only pleasure I 
have.” The wife replied to a like ad- 
monition: “If I refuse my husband, there 
is no peace in the family.” 

Four months later the husband brought 
his wife to the office, asking to have an 
abortion produced. The writer’s refusal 
cost him the loss of at least six families of 
his clientele. 

There can be no gainsaying the truth 
of the assertion that large families are far 
less desirable than are better families. It 
is wrong to consider women only as breeding 
cattle, to rob them of everything that life 
might hold for them by keeping them ever- 
lastingly tied to confinement room and 
nursery. That “children are a blessing” is 
the sanctimonious assertion of those who 
cannot bridle their animal passions. Yet 
we physicians know how women consider 
these ‘“‘blessings,’’ how they rebel and fight 
against the too frequent pregnancies, which 
might be but are not “blessings.” It is 
not larger families that we need, but better 
families, a careful selection and improve- 
ment of the stock. Cattle breeders know 


this very well, and cattle are raised with 
far greater care and forethought than are 
children. 

In order to obtain an improved stock 
and better families, education of the people 
in regard to these very important problems 
But how to accomplish this 


is necessary. 
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education is the problem. Books on sexual 
education are, and have been, published 
for some years in considerable number. 
But these books can only hint at what 
they want to say, for if they come down to 
brass tacks and give explicit instructions 
in regard to the limitation of offspring, 
they are forbidden the mails, because the 
deliberate prevention of pregnancy is 
against the law! 

How, then, is sexual education in this 
respect to be accomplished, and by whom? 
By personal instruction through the family 
physician? Yes, here is the first beginning 
of the solution of the problem. — First 
make it permissible to educate physicians, 
and then let them educate the people. 


It may be well enough for wandering savages such as 
the Australian aborigines, to multiply heedlessly like 
rabbits and weeds, but it is not well enough in civilized 
lands where masses congregate in cities and the food 
problem becomes complex.—John J. Stevenson, in the 
Popular Science Monthly. 


RACE CULTURE VS. RACE SUICIDE: AS 
ANOTHER MEMBER OF THE STAFF 
SEES IT 


Elsewhere in this issue Dr. William J. 
Robinson gives us a striking view of the 
dangers and disasters which follow in the 
train of uncontrolled reproduction, espe- 


cially on the part of the poor. While I am 
forced to agree with much that he says, 
there are many things in his paper with 
which I cannot agree. 

Man, physically considered, is identical 
with the brute creation. It is of no use, as 
Dr. Robinson says, to treat the matter from 
the standpoint of continence. We cannot 
reform society from the bottom; we must 
begin at the top. Yet I believe that there 
is more sexual purity when the people are 
almost universally poor, or rather in 
moderate circumstances. Simple living 
and severe toil keep in check the passions 
and make it possible to mold mind and life 
according to moral precepts. When a 
nation becomes divided into the very rich 
and the extremely poor, as we are getting 
to be, when waste and want go hand in 
hand, and luxury renders abnormal the 
passions of the one and cupidity blunts the 
morai precepts of the other, then indeed is 
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that nation delivered over to the world, 
the flesh and the devil. 

When all the people are poor or in mod- 
erate circumstances content is much more 
likely to reign. The sons, no matter how 
many there may be in a family, grow up 
useful, self-reliant men, the daughters, 
industrious and virtuous women. From this 
class comes nearly every benefactor of man- 
kind; from these large families of the poor 
come the balance wheels of society, the 
brain and brawn of the world. Society 
is constantly dying out at the top; repro- 
ducing itself from the bottom. It is a 
serious question whether cutting off the 
supply of children of the poor, or from the 
so-called middle classes, would not rob 
the nation of its very life blood, the vitality 
which makes it great. 

Remember that nature is prodigal, and 
that from the multitude of offspring only 
now and then one exceeds the average 
in quality and in strength; these excep- 


, tional individuals are the ones which mold 


the race. Franklin was the fifteenth child, 
and many of our greatest men and women 
came from large families—often were 
among the youngest in these families. 
Shall we prevent the production of genius? 
Can we afford to take the chance? 

Robinson says that he believes excessive 
childbirth to be one of the greatest causes 
of low wages, poverty, ignorance, idleness, 
sickness, crime and death. I do not think 
that large families are the cause of these 
things. The trouble is that a comparative- 
ly small class of men are absorbing the 
wealth of the country as fast as it is pro- 
duced, leaving to those who create it scarce 
a bare existence. I think the prime problems 
to solve are: First, how to insure to all 
persons, able and willing to work, an oppor- 
tunity to earn an honest livelihood. Second, 
to effect an equable distribution of the 
wealth among the factors engaged in its 
production. And I am not a socialist, 
either! 

The factors that make repeated preg- 
nancies the terrible thing that they some- 
times are, so far as healthy women are 
concerned, inhere largely in the economic 
the who has the 
leisure and the legitimate comforts for the 


condition. To woman 
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bearing and rearing of children, who is not 
handicapped by weakness or disease, who 
is not compelled to work for a livelihood 
during these periods of physical and mental 
stress or fettered by “social” obligations, 
the bringing up of a large family is not 
necessarily a burden, and it often is a joy. 

There are many conditions in which 
conception should be prevented. The sick, 
the deformed, the ignorant and debased, 
the vicious and immoral not only may be 
legitimately protected from procreation; 
they should be prevented from becoming 
fathers and mothers. And it is here that 
the right and the duty of the physician 
should be allowed to assert itself without 
legal restriction. But to put this informa- 
tion in the hands of everybody, without 
discrimination, would, I fear, be but to 
place another weapon in the irresponsible 
hand of Lust. 

The law of the home should be Love, and 
not Lust. There is too much Lust in the 
family relation now, and not enough of 
Love. 

Then gently scan your brother man, 
Still gentler, sister woman; 
Tho’ they may gang a kennin’ wrang, 


To step aside is human. 
—Burns. 


CREEDS AND IDEALS 


A creed is a crystallized expression of 
belief. It is settled, completed, and admits 
of no modification, is susceptible of no 
improvement. The Mahometan - says: 
“God is God, and Mahomet is his prophet;” 
and there the matter has rested for twelve 
centuries. 

But since progress, or at least change, 
is unceasing, the viewpoint of men alters 
and the tendency is for creeds to become 
obsolete. So we see in medical thought 
a perpetual crumbling of beliefs and prac- 
tices, and the new maxims are no sooner 
formulated than they are the subjects of 
attacks, increasing in vehemence until the 
old dogma is overthrown and a new one 
replaces it. 

Medical creeds are matters to which we 
give passive acquiescence, but always with 
the qualification that with new knowledge 
we may alter our view. It is never the 


part of wisdom to take the ancient theologic 
stand: “This I believe; it is right, the only 
right, and you also must believe it.” 
Arrogance, positiveness, indicate in the 
speaker’s mind a belief in the perfection of 
his knowledge, and that is enough to dismiss 
his claim of leadership. 

Ideals are different. We form a con- 
ception of what we deem most desirable, 
something as far as possible above and 
superior to the actual state of affairs, and 
then we set about working up to it. We 
may even attain an ideal, but immediately 
form a new one, far enough above the old 
one to call forth all our energies in the 
effort to attain it. Therein lies the value 
of an ideal, that we are aroused to such 
effort. 

People will always be affected with pre- 
ventable diseases; yet it is one of the 
grandest functions of the physician to 
foresee their possibility, and devise and in- 
culcate the means of prevention. So we 
institute an organized warfare against the 
fly and the mosquito, and against any 
organic dirt that may harbor or convey the 
germs of infection. 

The needs of modern life impose increas- 
ing burdens on the brain of men, and by 
every possible exercise of knowledge and 
authority, skill and forethought, we must 
keep at its highest point of efficiency the 
body and brain of plutocrat and workman, 
of captain and private in the industrial 
army. 

Every disease has a beginning, and as we 
study more deeply the course of disease and 
its causes, we learn to recognize pathologic 
processes earlier, and the importance of 
intervening early, before the damage has 
been wrought. 

Disease commencing and becoming mani- 
fest as a result of disorder of the physiologic 
functions, we study these functions more 
attentively, that we may be able to recog- 
nize the earliest departures from normal; 
and we likewise study the properties of 
medicaments, that we may choose exactly 
those best fitted for the conditions before us. 

In all these and many other ways our 
science and art advance toward an ideal, 
which is fairly visible and which we can not 
pronounce unattainable. 





“PASS IT ALONG” 


Nevertheless, those who are most pro- 
ficient on this line are well aware how very 
far short we fall of its fulfillment. Some of 
the reasons for this are insurmountable, 
others are within easy reach. One of the 
latter is the collection of data from so many 
sources as to eliminate the errors inherent 
in the observer’s individuality—the personal 
equation. Here is where the immense 
value of collective investigation comes in. 

This journal reaches thousands of medical 
readers every month. To this immense 
body present any therapeutic proposition, 
and in every possible grouping of condi- 
tions it will find those who can apply to it 
the test of practical trial. The result of 
such widespread testing, carefully observed 
and reported, when grouped and analyzed, 
forms a composite picture that must 
approximate the truth more closely than 
the report from any one man, however 
exceptional may be his qualifications and 
opportunities. The rule and its exception 
may be thus demonstrated with a com- 
pleteness for which the medical world has 
never previously had such an opportunity. 

For one thing, the editorial group of 
THE AMERICAN JOURNAL OF CLINICAL 
MEDICINE is judicial in its attitude. It 
does not begin by condemning a drug or 
commending it, and then suppress or 
minimize all the evidence that militates 
against the expressed view. It is as ready 
to receive adverse as favorable testimony; 
for our one desire is to establish the truth, 
to fix the limits of a remedy’s applicability. 

One way of doing this would be to take 
up one drug each month, and ask for re- 
ports upon it. Suppose we begin with a 
comparatively new introduction, not one 
of the “alkaloids,” in which we might be 
supposed unduly interested, but a chemical, 
not monopolized in any way, but absolutely 
open to all sources of supply—chromium 
sulphate. It is claimed: 

1. It may be administered up to sixty 
grains per diem, and for long periods, 
without harm, immediate or remote. 

2. Itisa useful remedy in (a) impotence; 
(b) prostatic hypertrophy; (c) ataxia; 
(d) migraine; (e) neuresthenia; (f) uterine 
fibroids; (g) disorders of the menopause; 
(h) exophthalmic goiter. 
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3. Overdoses irritate the stomach, caus- 
ing nausea and vomiting. What are over- 
doses for men, women, children, well or ill? 

On each of these points we should have at 
least one thousand reports. Let us place 
the day for such reports to reach us as 
December 1, which will allow the tabulation 
to be made in time for the journal of 
February, 1912. That will allow time for 
trial and early effects being noted. For 
ulterior results we can wait, publishing 
these whenever they appear in notable 
numbers. 

Next month we should introduce another 
remedy for similar study, and so each suc- 
cessive month. What shall they be? Ther- 
apeutics is well filled—littered up—with 
unplaced ideas, with remedies half-tested 
and then deserted for newer introductions. 
Let us have your suggestions. 


CONSISTENCY, THOU ART A JEWEL! 


JeweL No, 2 

We have just received a nice little book 
of 75 pages, these embodying all the work 
of the Council on Pharmacy and Chemistry 
for the year 1910, or at least all of it 
that was reported through the columns 
of The Journal of the American Medical 
Association. ‘There are ten articles in this 
interesting volume. Here are the titles 
of four of them: 

Scopolamine and Morphine in 
and in Childbirth. 

Cactus Grandiflorus. 

Quinine Arsenate Refused Recognition. 

Strychnine Arsenate Refused Recogni- 
tion. 

The Council was very busy during 1910. 


Narcosis 


“PASS IT ALONG” 


We are always willing to give credit to 
anyone who says or does a good thing—no 
matter who he may be. This time it is 
The Christian Science Monitor, the new daily 
paper published by the Eddy sect—and a 
good paper it is, by the way: clean, free 
from sensational matter of all kinds, as 
truthful as any daily paper can be, and 
really supplying ‘“‘all the news worth read- 


ing.” 
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The Monitor uses and keeps drumming at 
the phrase which stands at the head of 
this article—‘‘Pass It Along.” It believes 
that many new subscribers may be secured 
if its readers will pass their copies of the 
journal over to neighbors and friends, after 
they have read them. 

If this is a good policy for a Christian 
science journal, it ought to be a much better 
one for a medical journal, and especially 
for THE Cuinic. If you like this number, 
other doctors will like it also. All that many 
of them need to make them subscribers and 
regular readers is an opportunity to see 
what we are doing and an encouraging 
word from you. 

Of course, if you preserve your copies 
of Cuirnicat Mepicine (as you should) 
and have them bound, we have not a word 
more to say; but if you don’t keep your 
copy, “pass it along.” Let’s see if we can- 
not double the size of our subscription 
list within the next twelve months. You 
can help us mightily Will you? 





In the fel! clutch of circumstance 
I have not winced or cried aloud. 
Under the bludgeonings of chance 
My head is bloody but unbowed. 
It matters not how straight the gate, 
How charged with punishments the scroll, 
I am the master of my fate! 
I am the captain of my soul. 
—Wnm. Ernest Henley. 


QUININE AND THE OPSONIC INDEX 


One of the most promising fields opening 
up before the investigator is that of ascer- 
taining the action of drugs, as shown by 
the newer physiology. The therapeutists 
of the last century considered their whole 
duty accomplished when they had tested 
the powers of remedies as influencing the 
secretions, the pulse, respiration and tem- 
perature. Then came the era of the neur- 
ologist, and our text-books are burdened 
with a wealth of information upon the 
influence of drugs over the reflexes, the 
various forms of sensation and the motor 
nerves, which few ever comprehended 
sufficiently to utilize in clinical work. 

Now we face a new duty, that of fixing 
the potency of our drugs in affecting the 
leukocytes, the internal secretions and the 
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opsonins. In regard to the latter some 
interesting data are supplied in a recent 
number of Le Monde Medical. While the 
vaccines act only against the one specific 
microbe corresponding to the bacterin em- 
ployed, drugs that directly stimulate phag- 
ocytosis aid the organism in resisting any 
and all pathogenic intruders. The one 
is “monovalent,” the other “polyvalent.” 

The matter of dosage is always of pri- 
mary importance. Phagocytosis is in- 
creased by small doses of quinine, lessened 
by ordinary doses and stopped by large 
doses. Stimulation by small doses is a 
general law, and so is sedation by large 
The curative action of quinine in 
malaria depends on its influence over the 
plasmodia and this requires the administra- 
tion of quantities sufficient to diminish 
phagocytosis at the same time. It is a 
race between the two. If the leukocytes 
and the red blood-corpuscles are more 
vulnerable than the plasmodia, the toxic 
effects of quinine will appear before the 
doses have been elevated to the curative 
degree. 


doses. 


MODERN IDEAS ABOUT NUTRITION 

We all get cranky as we advance in years. 
Every last one of us develons fads, and as our 
attention becomes more and. more fixed on 
one thing, we find more and yet more in it to 
justify that attention. The editor is still 
very human, and not a whit less liable to 
human infirmities than his fellows; prob- 
ably more so, because his work tends to 
develop in him the didactic, preachy qual- 
ity. He has this advantage, though, that 
his constant review of other men’s work 
tends to correct his growing egotism and 
keep it within bounds. 

As some of our readers may have sus- 
pected, one of our own many fads has been 
the alimentary canal and the consequences 
of its neglect. The more we have 
served and studied the effects of fecal 
toxemia, the more potent for evil has 
proved this etiologic principle, and the 
more surprising the blindness of the doctor 
on it. Hence we have dinned into your 
ears, in season and out of season, our war- 
cry—‘‘Clean out, clean up and keep clean.” 


ob- 








This removes the most fruitful cause of 
human ills; nevertheless it is but a begin- 
ning, a preparatory clearing away of rub- 
bish and making way for the constructive 
work to follow. This leads us to that grand 
theme—‘‘ Nutrition.” 

Growth, development, repair, restora- 
tion, all the constructive work of the 
physician, require his full comprehension 
of the nutritive apparatus and its physio- 
logic operation. Here, again, we reiterate 
our urgent warning, that the true physician 
must not rely on his school physiology, 
but provide himself with a new textbook 
every five years, and keep up with the 
rapid advances in this department. 

In the last number of “International 
Clinics’, W.S. Hall contributes asummary of 
“Recent Advances in our Knowledge of 
Nutrition.” Let us see what the dis- 
tinguished Professor of Physiology at 
Northwestern University has to contribute 
to the good of the order: 

Nutrition problems are chemic prob- 
lems—concerned with digestion and 
absorption. In the living cells occur all 
anabolic changes. 

Insalivation promotes gastric secretion; 
the escape of acid into the duodenum 
incites pancreatic activity, by acting upon 
a substance in the duodenal mucosa and 
forming secretin, which is carried to the 
pancreas by the blood, where it excites the 
secretory activity of this gland. This is 
one of the group of gland excitants to which 
Starling gave the name of hormones. 
Another is the gastrin of Edkins, formed by 
the pylorus and carried to the gastric 
fundus through the blood, inciting glandular 
secretion. Pawlow gave to the activating 
agent of trypsin the name of enterokinase, 
formed in the intestines, as well as erepsin, 
which continues the hydrolytic cleavage 
of protein after pepsin and trypsin activity 
have ceased. The final result is to break 
down carbohydrates into monosaccharids; 
a necessary step, since disaccharids, like 
maltose, are ejected by the kidneys. 

Lipase splits fats into glycerin and acids; 
the latter are saponified and this soap 
emulsifies the remaining fats, the minute 
division enabling the lipase to complete 
its work rapidly. 


MODERN IDEAS ABOUT NUTRITION 
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The discovery of erepsin and its activity 
in breaking proteins into aminoacids sug- 
gests the necessity for such a decomposition. 

Very little absorption occurs from stom- 
ach or duodenum. The foods reduced to 
monosaccharids, soaps, peptone and amino- 
acids, are rapidly absorbed by the villi 
of the jejunum and ileum, the living cells 
possessing the power of selection. Sugars 
enter the veins and go to the liver. Soaps 
and glycerin in the epithelium of the villi 
form neutral fats, and pass into the blood 
through the lacteals, circulating in sus- 
pension as exceedingly minute globules. 

Peptone is toxic in the blood, and quickly 
excreted by the kidneys. Synthesis must 
occur early, since no peptone and only a 
trace of aminoacids can be detected in the 
blood. Haliburton claims this occurs in 
the liver and other bodily tissues, forming 
coagulable proteins, like those of the 
synthetizing tissues. Pavy thinks the 
intestinal epithelium is supplemented by 
the small lymphocytes of the lacteals, 
which absorb aminoacids and synthetize 
them into protein, after which they prompt- 
ly undergo autolysis, affording proteins 
to the lymph and blood. 

This demolishes the old hypothesis that 
proteins are absorbed into the portal 
system, 

Whitehead found that fats are absorbed 
as soaps and resynthetized into neutral 
triglycerides. Cramer found that some 
protein is absorbed unchanged, as shown 
by alimentary albuminuria after eating 
egg-white. But there may have been a 
hydrolysis and resynthesis. Pringle and 
Cramer found that much protein is taken 
up by the lymphocytes, whose autolysis 
yields the proteins to the blood. But 
other experimenters concluded that the 
stomach is mainly concerned in protein 
assimilation, and the absorption of incom- 
pletely digested proteins. 

Voit, in studying starvation, found that 
the carbohydrates are replenished from 
the proteins as fast as they are oxidized; 
the stored fats mainly supply heat and 
motor energy while they last, the length of 
life without food depending on the supply 
of fat present. The protein metabolism 
also depends on this fat, the waste of 
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proteins being supplied by the fat as long 
as it lasts, after which the protein tissues 
waste, the loss of weight being then 11.5 
times greater, since 33 grams of proteid 
yield only as much heat as 2.8 grams of fat. 

Meeh found that the body heat varies 
with the metabolism, and with the super- 
ficies of the body, so that the volume of 
metabolism varies with the superficial area 
of an animal. For man the area equals 
12.3 times the cube root of the square of 
the weight. 

Carbohydrates may be ingested as 
starch and sugar, or derived from proteins. 
Starches are changed to dextrose, sacchar- 
ose splits into dextrose and levulose, lactose 
into dextrose and galactose. These prod- 
ucts are utilized by the muscles, which 
can not use the disaccharoses. Maltose 
in the blood is changed into dextrose. The 
carbohydrates are stored in the liver as 
glycogen temporarily; if the supply is 
excessive they are stored as fats. The 


glycogenic function of the liver is lost when 
its cells lose vitality, being anabolic; but 


their glycolytic action, being an enzyme 
katabolism, continues after death. 

Fats come from ingested fats, which 
may be katabolized or stored as fats, spe- 
cific to the species storing them, not to the 
species furnishing them; from sugar, by 
reduction and rebuilding, in the liver, 
the connective tissue storehouse having 
selective power but not synthesis; from 
proteins, the food proteins splitting into 
nitrogenous and carbonaceous portions. 
Proteins come only from food, and through 
the digestive epithelium. These are 
broken down into aminoacids. Gelatin 
subjected to hydrolytic cleavage presents 
the whole list of aminoacids, except tyrosin, 
cystin and tryptophan. The latter is the 
one absolutely essential, hence gelatin will 
not maintain nitrogen equilibrium. 

Folin showed that the nitrogen distribu- 
tion in urinary constituents depends on the 
total nitrogen present; as does sulphur 
distribution between inorganic, ethereal 
and neutral, on the total sulphur present. 
The kreatinin eliminated on a meat-free 
diet differs with individuals, wholly inde- 
pendent of the total nitrogen eliminated. 
Reduction of protein metabolism lessens 
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the uric acid, but not proportionately to 
the total nitrogen reduction. Urea results 
from exogenous protein metabolism, and 
varies with the total nitrogen excretion of 
the urine. Most of the protein in standard 
diets is not needed, at least its nitrogen is 
superfluous, and the organism has developed 
special means of getting rid of it so as to 
utilize the carbonaceous part. 

Kreatin in food is eliminated in urine 
within twenty-four hours. Given in doses 
of 1 to 2 grams, with a low nitrogen diet, 
kreatin is not converted into kreatinin, nor 
eliminated as kreatin or urea. Given in 
doses of five to six grams, a little is elimi- 
nated unchanged within twenty-four hours, 
the rest is not eliminated at all. Taken 
with rich protein diets, one-half is eliminated 
unchanged within twenty-four hours, the 
kreatinin elimination being unaltered. 
Large ingestion of beef by a normal person 
increases kreatinin elimination slightly; 
the elimination of kreatin, normally absent 
or slight, rising to four grams. 

Hence there is no evidence that kreatin 
precedes kreatinin; they differ funda- 
mentally, biologically. It is not yet clear 
whether kreatin is a food or a waste product. 


The only thing that modern science could suggest as a 
distinctive test tor blue blood would be the Wassermann 
reaction.— Woods Hutchinson. 


“HOW TO BECOME A NEURASTHENIC” 


The Critic and Guide offers the following 
pertinent suggestions as to “how to become 
a neuresthenic.” 

Eat no breakfast. 

Indulge in but one meal daily; at any rate not 
more than two. Eat no meat. Eat freak cereals, 
vegetables, nuts and fruit. 

Masticate every morsel two hundred and sixty- 
eight times—two hundred and sixty-seven times 
won’t do. 

Take a cold bath every morning. 

Take a laxative every day, whether you need it 
or not. Better still, a cathartic. Take enemas 
frequently. 

Be massaged daily. 

Read the health magazines daily. 

Read all the books on how to gain self-control 
and on psychotherapy. 

Concentrate the mind upon the digestion and 
upon all articles of diet. 

Upon every possible occasion discuss your 
imaginary troubles with your friends and coerce 
your wife into catering to every dietetic whim that 
you can formulate, 





THAT FAVORITE 


Buy a lot of apparatus for indoor exercise and 
roll a cannon-ball around the abdomen every day 
along the course of the colon. 

Be treated by someone who uses only the static 
machine in his practice for all cases—one of those 
lads who can reduce an enlarged prostate with 
vacuum electrodes. 

If all else fails, try Christian science. 

Is it any wonder that we are becoming 
a race of neurasthenics? By the way, who 
was it said, “Live on a sixpence—and earn 
it.” He was prescribing for a too-opulent 
neurasthenic. Clean living, temperate liv- 


ing, and work that we love, these are 
things that we should teach our clients— 
also, that at the very inception of ill-health 
they are to come to the doctor, and obey 
him implicitly. 


It is as hard to live in this world with your lover out 
of order as it to love with your liver out of order. 


G. F. Butler. 


“OUR PROGRAM FOR THE NEXT FEW 
MONTHS” 


We think we have a rather interesting 
program arranged for the next few numbers 
of CLInIcAL MEDICINE, one which we believe 
will meet with your hearty approval and 
add to the pleasure and profit of every 
reader. 

In July we begin the publication of a 
series of articles on ‘Gonorrhea and Its 
Complications” by Dr. E. J. Angle of 
Lincoln, Nebraska. In the same number 
we shall continue our campaign for a 
“square deal” for the doctor. Dr. Wm. 
J. Robinson will have a paper on “Is Any- 
thing the Matter with the Doctor?” 
This is the address delivered before the 
Liberal Club of New York and its dis- 
cussion was participated in by such well- 
known writers as Upton Sinclair, Samuel 
Hopkins Adams, Norman Hapgood, Dr. 
Robert T. Morris, and Dr. Woods Hutchin- 
son. There will also be printed in this 
number the symposium on ‘“Quackery” 
given before the Therapeutic Society of 
the District of Columbia, consisting of 
papers by Drs. Egbert, Latimer, Williams 
and others. In the same issue you will 
find a red-hot discussion of some of the 
interesting papers on the sex question which 
have appeared in our papers within recent 
months, 


PRESCRIPTION 589 

The August number will be given up 
very largely to the subject of typhoid 
fever and_ intestinal autointoxication. 
Among the articles which we have on hand 
are the following: “Sewerage Disposal in 
the Country,” “The Care of the Mouth in 
Typhoid Fever,” ‘The Relation of In- 
testinal Autointoxication to Mental Dis- 
eases,’ “The Management of Typhoid 
Fever in Hospital and Home,” and “The 
Treatment of Typhoid Fever.” 

The September number will be given 
over to a discussion of the gynecological 
and obstetrical problems of “everyday 
practice.” There will be a paper on ‘“‘Non- 
Surgical Gynecology” by Dr. George H. 
Candler, and articles by Drs. Lewis, Leeds, 
Shaw, Davis, Cannon, Pratt, McCowan, and 
many others. 

I am sure that every reader of CLINICAL 
MEDICINE will also be glad to know that 
the series of papers on “Everyday Sur- 
gery” by Dr. Breakstone, will be continued, 
and that we shall have other articles by 
Dr. Perry. Dr. Chas. Stuart Moody will 
continue his interesting articles on Indian 
life and other subjects. 

We think that from this program it will 
be quite apparent that there will be no 
letting up of editorial activity during the 
summer months. 


The true doctor is inspired by a hatred of ill health 
and a divine impatience with any waste of vital forces. 


Bernard Shaw. 


THAT FAVORITE PRESCRIPTION 


We all like to jump on the man with a 
“favorite” prescription. Our sympathies 
being naturally with the under dog, inas- 
much as we have occupied that unenviable 
position on several occasions—though not 
for long—we want to rise with a word of 
defense for the “favorite prescription.” 

A routine combination of drugs is not 
necessarily illogical; on the other hand, it 
may be, and often is, just the thing that 
should be given. We can take it for 
granted that if a certain preparation or 
mixture has been used for a long time by 
any really able physician, there must be 
something inherently good in it, and we 
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can be quite sure that this is true if some 
druggist has quietly stolen said prescrip- 
tion and turned it into a patent medicine, 
or if the same thing has been brought about 
in a more “ethical” way by the absorption 
of this “prescription” into the price-lists 
of the great manufacturing houses and 
eventually into that arcanum of therapeutic 
mysteries, the National Formulary, or that 
holy of holies, the United States Phar- 
macopeia. 

If we glance casually through the pages 
of that great work, we shall find that a 
very large percentage, indeed, of the 
remedies described in it are compounds, 
and if we are students of the history of 
materia medica, we shall learn that many 
of the remedies embodied therein were 
formerly the favorite prescriptions of great 
physicians, later taken up as proprietary 
medicines and still later exploited as 
patents, until finally their value was recog- 
nized and their virtues were officially 
admitted. 

This being the case, we suggest that 
considerable benefit may be obtained by 
the careful scrutiny of any remedy which 
seems to be of peculiar efficacy in the hands 
of a number of practitioners. Instead of 
denouncing it, why not try to find out 
what makes it popular? Let us go at it 
logically, eliminating the useless, the harm- 
ful, finally getting right down to the ele- 
ments of primal efficiency contained in this 
wonder-worker. Thus, in the majority of 
cases, we shall find that out of the mixture 
of five or six or more different ingredients 
there are one or two or three which do the 
work, but sometimes these are so judiciously 
combined that one modifies or emphasizes 
the action of the others, that making them 
synergistic. 

While we believe in and emphasize the 
value of the single remedy, it must not be 
forgotten that combinations under certain 
conditions are logical. How many physi- 
cians are there who do not use, or have not 
used, the compound cathartic pill, Fowler’s 
solution of arsenic, Basham’s mixture of 
iron, Waugh’s admirable anodyne, that 
“chlorodyne” combination introduced as a 
patent medicine by a doctor who had 
learned of its value in therapeutics, or 
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the dosimetric trinity, so well and favorably 
known to “the family.” ; 

Yes, we need to study the favorite 
prescription. We can learn something from 
it. Study it with the idea of simplifying it, 
and of using just the ingredients which are 
indicated in a given case. If we do this, 


we must inevitably profit thereby. 


Our mouths were never patterned 
With the corners drooping down— 
No more were we created 
To just be hanging ‘round. 
Then let's be up and doing, 
Keep a hustling all the while 
And cheer our fellow travelers, 
With now and then a smile. 


—Rube Wight. 


THE RELIEF OF DYSPNEA 

Le Monde Médical, frankly commercial, 
contains in every number something of 
practical value. In the issue for July is 
an abstract on the treatment of dyspnea, by 
Prof. Albert Robin, from which the follow- 
ing is taken: 

“In presence of a patient suffering with 
dyspnea the physician’s first duty is to relieve 
the suffering, the second, to ascertain its 
cause.” 

This sounds like strange doctrine; but, 
then, isn’t it good advice? 

There is a long list of agents that relieve 
dyspnea, all uncertain and soon wearing 
out. Robin mentions oxycamphor in spirit, 
50 percent, dose 15 drops, up to ten times 
in twenty-four hours; validol, 10 drops up 
to ten doses a day; aromatic spirit of am- 
monia, 20 to 50 minims; acetic ether, 30 
minims in a 4-ounce mixture, 2 drams 
every hour; ammonium carbonate, 30 grains; 
compound tincture of camphor, 1-2 dram up 
to six times a day; heroin, 1-10 grain two or 
three times a day; tincture euphorbia of 
pilulifera, 10 drops for eight doses a day; 
ethyl iodide inhalation, up to ten times a 
day; oxygen inhalations; and cold-packs 
—a very useful measure, 

But nothing is said about aspidosper- 
mine, which is one of the remedies most 
useful in this condition. Heart weakness 
calls for digitalin, or other appropriate 
remedy, and in emergencies the “hypo” of 
morphine will give temporary relief, 





The Limitation of Offspring 


The Most Important Immediate Step for the Betterment of the Human Race, 
From an Economic and Eugenic Stand point 


By WILLIAM J. ROBINSON, M. D., New York 


President of the American Society of Medical Sociology; Editor of The Critic and Guide, The 
Medical Review of Reviews, The American Journal of Urology; Author of 
“Never Told Tales,” etc. 


EDITORIAL NOTE.—This is the address read before The American Society of 
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As we stated last month, it is “ probably 


the most startling, the most revolutionary paper that has ever appeared in these pages.” It 


is expected that there will be a storm of opposition, of counter-criticism. 


not publish Dr. Robinson’s paper because we agree with him, for we do not 
particulars. 
one which deserves thought and investigation, and which we can only solve, in the righi way, 


by getting at it from every point of view, every angle. 


right, or is he wrong? 


We do 
at least in many 


Send it in. 


We publish it because he has opened up a big question, a tremendous question, 


What do you think? Is Dr. Robinson 


Has he found a real solution to a great social problem, or can the de- 
sired end be better accomplished in other ways? 


The columns of CLInicAL MEDICINE are 


open for reply; only be brief, for many will doubtless wish to be heard, 


HOULD my address seem somewhat 

unusual to you, I beg you to remem- 

ber that the entire progress of the 
human race has been due to unusual 
things. 

If Spinoza had not thought some un- 
usual thoughts, we might still be cherish- 
ing the free-will fetish; if Morse, Stephen- 
son, and Fulton had not thought some 
unusual thoughts, we should not have the 
telegraph, the railway, the steamboat; 
if Edison had not thought some unusual 
thoughts, we should not have the incan- 
descent light, or the phonograph; if Bell 
had not thought some unusual thoughts, 
we should not have the telephone; if 
Herz and Marconi had not thought some 
unusual thoughts, we should not have 
wireless telegraphy. If Bruno, Voltaire, 
Paine, Ingersoll, and others, had not 


said some unusual things, the world would 
be steeped in ignorance and superstition, 
even much deeper than it is now. If 
Marx and Lassalle had not thought some 
unusual thoughts, we might still be grop- 
ing in the dark as to the causes of our 
economic miseries. If Wallace and Darwin 
had not thought some unusual thoughts, 
a much larger number than is now the case 
would still be hugging the childish belief 
in our descent from Adam and in the 
creation of the world in six days some 
brief six thousand years ago. 

If Semmelweis and Holmes had not 
thought some unusual thoughts, our puer- 
peral women would still be dying by the 
thousands; if Morton, Simpson, Long, 
and Wells had not thought some unusual 
thoughts and done some unusual things, 
we might still be without the blessings of 





592 LEADING 
anesthesia; if Pasteur, Koch, and Lister 
had not thought some unusual thoughts 
and performed some unusual experiments, 
the millions of lives saved by preventive 
medicine would still continue to be sacri- 
ficed; if McDowell, Sims, Chopart, Pirogoff, 
Billroth, Bergmann, Czerny, Kocher, Mur- 
phy, and numerous others had not done 
some unusual things, surgery would still 
be where it was a hundred years ago; if 
Aronson, Behring, and Roux had not 
thought some unusual thoughts, we should 
not have diphtheria antitoxin; if Ehrlich 
had not gotten some unusual ideas into 
his head thirty years ago, we should not 
have salvarsan now. 

And so I could go on showing that it 
is the unusual things and thoughts that 
move the world. 

Humanity may be divided into two 
classes. One class thinks that this world 
is all right, that things are as they should 
be. In fact, their motto is, ““Whatever is, 
is right.””. With such people, we can have 
nothing to discuss. Where ignorance is 
bliss, it is folly to be informed, and we can 
only envy them their ignorance. 

The people of the other class—and let 
us be thankful that their number is growing 
larger and larger—do not think that the 
world, that is, the human race, is all 
right. They perceive the terrible misery, 
the degrading poverty, the cruelty, the 
rowdyism, the ignorance, the superstitions, 
the killing drudgery and monotony all 
around them; their minds revolt and their 
hearts bleed at the spectacle, and they 
say: “No, this cannot be right, this can- 
not go on, it must not be permitted to 
go on’’—and they look around for remedies. 

Not all the thinkers and _ sociologists 
agree on the remedies; if they did, we 
should arrive at the social reformation 
much sooner. This diversity of opinions 
cannot be helped; perhaps it is better so: 
through a diversity of opinion and through 
a multiplicity of discussion, provided the 
discussion be honest and sincere and not 
unnecessarily acrimonious, we shall arrive 
ultimately at the truth. 

I have my remedies for the uplift and 
the regeneration of humanity and for 
bringing happiness to every human being. 
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This is not the place to discourse on all 
the remedies—it would take too long to 
discuss them all in detail. I will therefore 


limit myself only to one, perhaps the most 
important at the present time. 


The Bane of Many Children 

In the very first year of my practice I 
had noticed that the advent—the birth— 
of a child, which is supposed to bring joy 
and happiness to the house, often brought 
gloom and misery. I have watched the 
gradual growth of families, and so have 
you. The first child was like the arrival 
of some great treasure; it was really a 
joyous event and all were happy. The 
second child was received with less joy; 
the third with indifference; during the 
fourth pregnancy, the mother came to 
you and timidly, hesitatingly, asked you 
if you could not do something for her; 
“it was only three weeks overdue’”’—etc. 
you know the rest. In short, the 
fourth child was exceedingly unwelcome 
and was merely tolerated; and each suc- 
ceeding child was more and more unwel- 
come. I have known cases where the 
child in the womb was cursed, and both 
the father and the mother prayed and 
hoped that it might be aborted or born 
dead! And you ail know of cases where 
there were distinct signs of disappoint- 
ment on the faces of mother and father 
when the child was born healthy and made 
its presence known by a lusty cry. And 
we all know families that started to live 
a nice, comfortable life, and whose standard 
of living became gradually lower with each 
child, until they reached the lowest depths 
of abject poverty—with the children dirty, 
ragged, uncared for, and consigned to the 
streets. 

I have investigated the subject, and 
I have devoted years to its study, and I 
have come to the positive conclusion that 
excessive childbirth among the poor is 
one of the greatest curses that afflict 
humanity. It is one of the greatest causes 
of low wages, poverty, ignorance, idleness, 
sickness, crime, and death. 

Is There a Remedy? 


What is the remedy against this condi- 
tion? To advise the people not to marry? 
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That would be as wrong as it would be 
unfeasible. Man is not only a gregarious, 
he is a social animal, he craves companion- 
ship, and the only little pleasure the poor 
man sometimes has is his wife and _ his 
little home. To advise bachelorhood would 
be wrong socially as it would be useless, 
for the mass of the people would not follow 
it, and it is absurd to give advice which 
cannot and will not be followed. 

“Let them abstain.” To advise married 
people to abstain for months and years 
at a time is as hypocritical, as insincere, 
as dishonest, as it is pernicious. It is hypo- 
critical, insincere and dishonest, because 
the one who gives such advice knows that 
it is impossible of being followed. It is 
pernicious, because if it were followed, 
its effect on the health of its followers, 
on fheir nervous equilibrium, on their 
affections even, would be in the highest 
degree disastrous. 

Advice to the poor—including in this 
term workingmen, small business men as 
well as struggling professional men—to 
remain single, or if married to abstain from 
intercourse, being unworthy of considera- 
tion, what other remedy is there to help 
them out of the difficulty? 


Regulation is the Answer 


There is a simple remedy, and that 
remedy is to teach the people how to 
regulate the number of their offspring, 


so that they may have only as many 
children as they want, and only when they 
want them; in other words, the remedy 
is to teach the people the proper means of 
the prevention of conception. 

And, while I may touch upon various 
other points, the chief object of my ad- 
dress tonight is to advocate that the 
teaching of the prevention of conception 
be considered, not only perfectly legiti- 
mate, but that it be considered the duty 
of the medical profession to impart this 
information to their patients. Our pres- 
ent laws regarding the imparting of in- 
formation of the prevention of conception 
are in the highest degree brutal and in- 
famous. These are the only adjectives 
that will characterize them properly. In- 
troduced and dragged through by puritani- 
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cal inquisitors, they are a blot on our coun- 
try and a disgrace to our nation! 

Do you know what the punishment is 
for sending by mail or express any kind of 
information on the subject of prevention, 
be it a formula, 
suggestion? 


a method or simply a 
The punishment is five years 
at hard labor plus five thousand dollars’ 
fine. And there are contemptible spies 
whose office it is to write to physicians, in- 
ducing them to break the law, soas to get 
them into their clutches. I get hundreds of 
such requests every year. Of course the 
writers disguise their identity and the 
letters are supposedly from poor women 
who have already nine children and can’t 
afford to have any more, or whose hus- 
bands are mildly insane or epileptic, 
so forth. 

But you may think, things cannot be 
so bad. You may think the law would 
not be so cruel with a physician as to con- 
fine him in prison because he sent a formula 
to some poor man or woman. Ah, that 
is just the trouble. We are all interested 
in our own little affairs; what happens 
beyond our noses we do not know and 
do not care to know, and we are, therefore, 
often incredulous when we are told of the 
cruelties, of the brutalities, that are prac- 
tised two steps away from us. Let me 
read you a letter. I will read it in its 
entirety, including the letter-head. 


UNITED STATES PENITENTIARY, LEAVENWORTH, 
KANSAS 


To THE Person RECEIVING THIS LETTER: Do not come to 
visit prisoners on Sundays, Washington’s Birthday, Lincoln’s 
Birthday, Decoration Day, Fourth of July, Labor Day, Thanks- 
giving Day, Christmas or Saturday afternoon. You will not 
be admitted. Persons corresponding with prisoners must 
carefully comply with the following directions, viz.: Write 
plainly in the L. snglish language only. Confine yourself strictly 
to business or family affairs. Correspondence about criminal 
and indecent matters will not be tolerated. In addressi ng 
letters and newspapers, wrile the prisoner's full name and regis 
ter number plainly in ink on the envelope or newspaper wrapper 
in order to insure the prisoner receiving them. All letters and 
newspapers improperly addressed will be returned to the post- 
ofice. Do not write anything on newspapers, magazines, 
books, etc. Postage stamps and stamped envelopes will not 
be admitted. Postage stamps are furnished by the Govern- 
ment. Daily and weekly newspapers of a respectable char- 
acter, magazines, religious papers and books, family photo- 
graphs, comb, brush, tooth powder or soap, toothbrush, small 
hand-mirror, ‘suspenders and plain white handkerchiefs are 
admitted during the prisoner’s good conduct. In sending 
letters, newspapers, books, etc., use postage stamps enough 
to insure delivery. All letters, papers, books, magazines, etc., 
are closely examined before being delivered to prisoners 
Money may be sent by draft or postal order. If sent in any 
other way, it will be at sender’s risk. All moneys received 
will be kept in the office to the prisoner’s credit and paid to 
him on his release, or it may be sent, on his order, upon the 
approval of the Warden, to his relatives and friends. No 
eatables, liquids, tobacco or cigars will be admitted, nor any 
art.cles except those mentioned abot e. Tobacco and toilet soap 
are furnished by the Government. Prisoners can write let 
ters but once every two weeks and see fiat or relatives no 
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oftener than once every four weeks, except on special written 
permit of the Warden obtained before coming to the Peni- 
tentiary. All letters and newspapers addressed to prisoners 
with the full name and register number written plainly in ink 
on the envelope or wrapper should be sent in care of P. O. Box 7, 
Leavenworth, Kansas. 

To the prisoner. Write plainly in English. Do not inter- 
line. Put but one line of writing on each ruled line. Letters 
addressed to “General Delivery” in cities of 10,000 inhabi- 
tants and over will not be mailed. Letters addressed to 
‘seco and received from prisoners in penitentiaries, re- 
ormatories and jails will not be mailed or admitted. Cor- 
respondence with prisoners discharged from this penitentiary not 
permitted. 

Write Your NAME AND WRITE FULL ADDRESS OF 
REGISTER NUMBERHERE Your LeEtrer HERE; 
Give Town, County 
AND STATE 
Street and Number in 
Cities of Free Delivery 
Name Name 
G. Alfred Elliott, M. D...Dr. William J. Robinson 
Register No. 5244... .No. 12 Mt. Morris Park 
West .. Rae eters ae 
Town, New York City... 
County ; Se ie 
Prisoners are permitted to write only on this style of 
paper and with pencil, except by a special order. 
May 23d........1910 State. New York 
Dr. William J. Robinson. 

My Dear Doctor: Quite well knowing that 
receipt of a letter from a man in the penitentiary 
would cause you surprise, I write you with a feeling 
that I ani fulfilling a long-deferred obligation. An 
obligation in as much as I have always had a de- 
sire to express my appreciation of your high stand- 
ing in the medical profession, and I take this oppor- 
tunity of expressing my greatest thanks and at the 
same time extending my hand in congratulation 
of your high and noble ideals as to the welfare 
and betterment of the human species. 

With the expiration of my subscription to that 
harbinger of light and truth, your Critic and Guide, 
I am now without medical literature of any kind. 

My conviction was secured upon that clause of 
the statute which refers to the giving of informa- 
tion whereby or whereat a remedy can-be procured 
for the prevention of conception, and upon convic- 
tion I received a sentence of ten years and a fine 
of ten thousand dollars. The evidence consisted 
of two decoy letters written by ah aide to the 
secret service department, and at the trial her own 
testimony brought forth the facts that she had 
passed the menopause ten years previous. Owing 
to the tender pleadings of this woman’s letter my 
sympathies were aroused, and I replied and gave 
said information gratis and, as I believed, con- 
summated a most humanitarian act. 

After a Federal Grand Jury returned an indict- 
ment against me, I sold my property, and the 
attorneys’ fees for my defense at the ensuing trial 
drained me of every dollar which I possessed. 

Trusting that I may soon have the great pleasure 
of hearing from you, I am, 

Sincerely yours, 
G. ALFRED ELtiott, M. D., 

Box 7, Leavenworth, Kan. 


I have corresponded with Dr. Elliott, 
and asked him why he got double the maxi- 
mum sentence, and he wrote me that they 
gave him the maximum penalty for each 
offence, i. e., for each reply to the two decoy 
letters. 
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Do you see the brutality of the thing? 
Ten years at hard labor and ten thousand 
dollars’ fine—or a day for every dollar— 
for having sent two prescriptions in re- 
sponse to two decoy letters! Let us 
assume that the law against the sending 
of anticonceptional information is not a 
stupidly fiendish law, let us assume that 
it is a perfectly proper law, and that Dr. 
Elliott broke it. Would not imprisonment 
for six months or one year have been suff- 
cient as a punishment? Why destroy a 
man’s life forever? Even the maximum 
penalty of five years and five thousand 
dollars was not sufficient to satisfy the 
revengefulness of his prosecutors; they 
gave him the maximum penalty for each 
offence, making it ten years and ten thou- 
sand dollars. I wonder at their generosity; 
they should have tried to catch him on 
twenty offenses and then given him one 
hundred years and fined him $100,000. 

I tell you, my friends, the Torquemadas, 
Philip the Seconds and Alexander the 
Sixths are not all dead yet. We have now 
among us puritans and ignorant fanatics 
who would crush us and burn us if they 
had the power. And remember, there is 
no cruelty like religious cruelty and there 
is no brutality like the brutality of the 
hypocritical pharisaical puritan of the 
type of Anthony Comstock. 


Is There Justification for the Law? 


Having shown that there is an extremely 
drastic, nay brutal, law against the dis- 
semination of any information about the 
prevention of conception, and _ having 
shown you that the law is not a dead letter, 
but is applied mercilessly, revengefully, 
let us now consider whether there is any 
justification for such a law. In other 
words, let us consider whether the knowl- 
edge of the prevention of conception is 
likely to lead to dire results, whether it 
would tend to lead to physical or moral 
injury of the people, or not. If yes, if the 
knowledge is likely to have disastrous 
effects, then the law against the dissemina- 
tion of such information is justifiable, 
drastic as it may be; if, however, the knowl- 
edge of prevention of conception is going 
to lead only to beneficial results, then the 
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presence of such a law on our Federal 
statute books is an infamy, and every 
thinking man, every humanitarian, should 
protest against it with all his might, and 
we should not rest until it has been re- 
pealed; we should not rest until this in- 
famous blot, which is a menace to every 
physician and every advanced thinker, 
has been wiped off our penal code. 


The Argument of Race Suicide 


The first objection we encounter when 
we advocate the limitation of offspring is 
the bugaboo of race suicide. Our dear 
opponents are in mortal fear that if people 
learn how to prevent conception, they 
will stop having children altogether and in 
half a century or so the race will die out. 
This is a groundless fear and a silly calumny 
on the human race. 

The parental instinct is a pretty strong 
instinct and is implanted in the breasts 
of the majority of normal people. The 
parents are rare, indeed, who do not wish 
to have at least one or two children. 
Those who have seen the anguish of some 
wives who have remained sterile for sev- 
eral years after marriage, those who have 
seen mothers with contracted pelves know- 
ingly subjecting themselves to the dangers 
of a cesarean section only to have a living 
child, those who have seen married men 
undergoing all kinds of treatment in order 
to be able to have an heir, will not share 
the fear that when the knowledge of the 
means of prevention has become common 
property, the human race will cease to 
breed. 

No! there will be fewer children, they 
will be conceived deliberately at opportune 
periods, but they will be carried in their 
mothers’ wombs with gladness and joy, 
they will be brought into the world with 
pleasure and hopeful expectation, and they 
will be brought up with care, zeal and love. 

But, our opponents say, we will admit 
that the human race will not be extin- 
guished, but, surely, you must admit that it 
will increase in numbers much more slowly 
than it does now. Yes, we admit that. 
But is this such a calamity? Is it really 
necessary that the human race should in- 
crease in numbers rapidly? In fact, is an 
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increase in numbers so very desirable? 
Is it at all desirable? 

Ask yourself that question, if it never 
occurred to you before. Is there any 
greatness or any happiness in numbers 
alone? Is China with its more than four 
hundred millions any happier than we, 
who can boast of only ninety millions? 
And does China from any and every point 
of view amount to as much as does the 
United States, which has only about one- 
fifth of its population? And are we with 
our ninety millions any happier, or are 
we accomplishing any more (or even as 
much) in literature, in art, in science, in 
philosophy, in economics, in social wel- 
fare, in short, in everything that makes life 
worth living, than does Germany with her 
fifty millions or France with her forty 
millions? And would not any one of you 
prefer to be a citizen of Italy, or Norway, 
or Sweden, or the little Republic of Switzer- 
land, which has fewer inhabitants than has 
New York City, than be a subject of the 
brutal, murderous Russion czar who reigns 
over one hundred and thirty millions? 
No! there is no honor, and there should be 
no pride in numbers merely. 


Quality, Not Numbers, The Watchwora 


I prefer a commonwealth of five million 
people, all of them healthy and contented, 
all doing congenial work, all having work 
to do, all materially comfortable, all edu- 
cated and cultured, all free to think and 
free to express their thoughts, with high 
ideals of a greater future and a higher 
humanity, to an empire or a republic of 
a hundred millions, all fighting, all strug- 
gling, all cutting each other’s throats, 
all in fear of starvation, with senseless 
luxury on one hand and shameful poverty 
on the other, with killing idleness on one 
hand and killing overwork on the other, 
with bursting oversatiation on the one 
hand and exhausting starvation on the 
other; with millions tramping the streets 
and highways naked and hungry, with 
millions of human beings illiterate, held 
in the clutches of superstition, selfish- 
ness and brutishness; with thousands and 
thousands of imbeciles, criminals, per- 
verts, grafters, prostitutes—female pros- 









596 


LEADING 


titutes who sell their bodies and male 
prostitutes who sell their minds, their 
ideas and convictions—I prefer, I say, the 
above-described small to the above-de- 
scribed larger commonwealth. 

No, numbers alone, I repeat, do not 
count. With Spencer, I despise that 
vulgar conception which considers a large 
population, large territory, and big com- 
merce as its highest ideal, its noblest aim. 
With Spencer, I would say that, instead 
of an immense amount of life of low type, 
I would far sooner see half the amount of 
life of a high type. 

But I am not through yet, even with 
this side of the question. It is not even 
true that a diminution of the birth-rate 
would cause a proportionate diminution 
in the increase of the population. For 
there is one point which those who have 
not given the subject any study often leave 
out of consideration. The point is this: 
The infantile mortality-percentage — in- 
creases with the increase of the birth-rate. 
If the mother has many children, she can- 
not attend to them as properly, nurse 
them as carefully as when she has but few. 
And, besides, exhausted by too frequent 
childbearing, her vitality is lower, and 
the child is born weaker and less able to 
fight the battle of life. Hence, the per- 
centage of the children who die in families 
of many children is much higher than in 
the families with few children. 


A Study of Death-Rates 


As a rule, I do not give statistics, 
for statistics have often been abused, 
and statistics are often fallacious. In 
my addresses and writings I prefer to 
depend on my own arguments and on 
common sense. I have always main- 
tained that, if common sense won’t con- 
vince a person, statistics surely will not. 
But an interesting study on this point has 
recently been made, and [ will permit 
myself just a few figures. The study was 
made by Dr. Alice Hamilton, was read 
before the American Academy of Medicine 
and is published in its Bulletin for May, 
1910. Sixteen hundred families (1600) of 
wage earners were investigated, and the re- 
sults are contained in the following table: 
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Deaths per 1000 Births in 
Families of 4 children and less, 
Families of 6 children 
Families of 7 children and more, 280 
Families of 8 children and more, 291 
Families of 9 children and more, 303 

Dr. Hamilton sums up her results as 
follows: Our study of 1600 families of the 
poorer working class shows that child 
mortality increases proportionately as the 
number of children per family increases, 
until we have a death-rate in families of 
8 children and over, which is two and a half 
times as great as that in families of 4 
children and under. 

In short, in families that have few chil- 
dren a much larger proportion remain 
alive, so that the balance is kept up fairly 
well. 

There is still another point. A study 
by Prof. Theodate Smith, of Clark Uni- 
versity, seems to show that very large 
families tend to be extinguished by the 
fourth or fifth generation. 

So you see that even from the stand- 
point of the race-suicide alarmist excessive 
childbirth is not an unmitigated blessing 
and defeats its own object to a large ex- 
tent. But in the meantime, it causes lots 
of suffering, lots of time-waste, lots of 
economic loss to parents, and deprives 
the surviving children of the proper chance. 
In short, excessive childbirth is a crime 
from every point of view: it is a crime, 
first and foremost, against the mother; it 
is a crime against the father, though he is 
himself the involuntary author of the 
crime; it is a crime against the first-born 
children; it is a crime against society. 
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and more, 267 


The Parental Instinct 


But our opponents are still not satisfied 
and they are apt to ask the following 
question, “Do you not admit that there 
are people without the parental instinct— 
people who, if they knew unfailing means 
of prevention, would shirk the responsi- 
bilities of parenthood altogether?” Yes, 
I admit that there are such people. But 
I will at once add that IT Is BETTER FOR 
THE RACE THAT SUCH PEOPLE SHOULD 
REMAIN CHILDLESS. Involuntary parent- 


hood is not a lovely thing to contemplate, 
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and from the bottom of my heart I pity 
the children that are born into the world 
accidentally, against their parents’ dis- 
tinct wishes. 


The Effect of Fear Upon Chastity 


Another apparently formidable objec- 
tion to the dissemination of the knowledge 
of anticonceptional measures is the fear of 
the effect that such knowledge would have 
on the virtue of our girls and even on 
married women. 

You know there is a class of people that 
believes that we are all essentially wicked, 
and the only thing that restrains us from 
committing all the crimes on the calendar 
is the fear of consequences, the fear of 
punishment. The good people belonging 
to this class believe that the only’ thing 
that preserves the chastity of our unmar- 
ried women is the fear of pregnancy. The 
fear of breaking a certain commandment, 
they hold, is also a factor, but a minor one. 
Take away the fear of pregnancy, those 
good men and women say, and there will 
not be a chaste girl left. They will all 
rush headlong into never ending sexual 
orgies. I wonder whether those good, 
pious people judge others by themselves. 

No, I do not believe that the mere 
taking away of the fear of pregnancy would 
undermine the chastity of our young girls. 
There are other and very important fac- 
tors which keep the girls, under present 
social conditions, from giving themselves 
to men before marriage. A certain num- 
ber of girls will go astray under any cir- 
cumstances, are going astray now, in spite 
of the spectre of pregnancy and in spite of 
the terrible social ostracism that faces 
them. 

But I will grant you that it is possible, 
that, after the knowledge of the preven- 
tion of conception has become common 
property, there will be an increase in what 
you call illicit sexual intercourse. Even 
if this should be the case, it would be 
preferable to the conditions that obtain 
now. It would be preferable that a girl 
or woman bent on illicit intercourse use 
a preventive than that she should haunt 
the offices of the abortionists, male and 
female; better than that they should 
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ruin their health or kill themselves with 
poisonous abortifacients; better than that 
they should end their existences with car- 
bolic acid or by jumping into the river. 

Illicit sexual intercourse is not such a 
heinous crime that its punishment must 
be Death. That is my opinion. If this 
opinion is immoral, heretical or treason- 
able, make the most of it. 

The foregoing two are the really serious 
objections to the dissemination of anti- 
conceptional knowledge. 


Some Minor Objections 


There are some minor objections. One 
is that, with such knowledge, married 
people will indulge to excess, thus ruining 
their constitutions. Here is again the 
same idea: that we abstain from moral 
crimes and physical sins only through 
fear of the consequences. 

I stamp this medieval idea as false. 
Some people will commit sins, crimes and 
bestialities in spite of consequences; others 
will lead a healthy, moral, rational life 
just for its own sake, because they can’t 
help being decent, because they have been 
brought up to be decent. And I am sure 
that when the study of sexual hygiene 
has become universal, when men know 
that excessive indulgence is injurious, they 
will abstain from it, the same as they ab- 
stain from excessive alcoholic indulgence 
or excessive eating. It is true, as Shaw 
says, that married life offers the maximum 
of temptation with the maximum of op- 
portunity, but as the variety is lacking, 
things equalize themselves and the vast 
majority of married couples settle down 
after the first few months to a temperate 
existence, sexually speaking. 

The other minor objection, which comes 
from the medical profession exclusively, 
is of such a character that I am actually 
ashamed to mention it. But for the sake 
of completeness we will have to include it. 

Several physicians quite seriously ob- 
jected to my agitation, on the ground that 
a diminished birth-rate would mean a 
very much diminished income for the 
medical profession. A great part of the 
income of many physicians is derived from 
confinements; and then it is not only the 
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confinements alone; infantile illness dur- 
ing the first two or three years constitutes 
quite an item. Said one doctor to me: 
“Mrs. X asked me to give her some reme- 
dy, as she had four children already. I 
told her I didn’t know any, and last week 
I delivered her and got thirty dollars for 
the confinement. The same thing in the 
case of Mrs. N. From her I got fifty 
dollars for the confinement. And through 
the year I make on an average fifty dollars 
on each child I deliver. Where would we 
be without confinements?” I fully ac- 
knowledge the justice of this argument of 
my medical friends and, I confess, my 
inability to answer it. Perhaps the lan- 
guage in which I should answer this argu- 
ment ‘would not be quite parliamen- 
tary. 

Then there is the theologic argument, 
the statement that our religion forbids 
the prevention of conception. While I 
do not know which commandment or 
which other divine injunction lays down 
the law as to prevention, still, I have 
nothing to reply to this argument. When 
theology comes in at the door, reason 
flies out of the window. You must never 
discuss any religious questions, unless you 
and your opponent are ready to discuss 
the very fundamentals of religion, the 
very origin and essence of religious faith. 
You know, faith has been defined as be- 
lieving in something which your reason 
tells you can not be so, and with such a 
state of mind no profitable discussion is 
possible. The more absurd, the more 
impossible a belief will be shown to be, 
the more tenaciously will the person cling 
to it. So what is the use? We will, 
therefore, leave the theologic point of 
view out of the discussion. 
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I have considered every possible objec- 
tion to my advocacy of the dissemination 
of the prevention-of-conception knowl- 
edge. Whether I have answered every 
point satisfactorily is a different question. 
But I have considered them all. 

I asked my various opponents at various 
times, and they could find no other ob- 
jections. I have secluded myself in my 
editorial sanctum and tried to think of 
any other objections which might enter 
the minds of some peculiar people, but 
could find none. I am therefore justified 
in thinking that I have considered every 
possible objection. 

(To be continued) 

[The arguments advanced by Dr. Robin- 
son in support of his contention are.strong 
and certain to call forth an animated dis- 
cussion. This is as it should be, and we 
hope that the subject will be discussed 
earnstly and honestly. Our social and 
economic conditions are such as to cause 
serious apprehensions, in the mind of think- 
ing men and women, concerning the future. 
We cannot say with the French king, 
“After us the deluge.” As guardians of 
public health, as members of a profession 
which is in a great measure altruistic, we 
are obliged to consider the remedies that 
may be proposed for existing evils and to 
support those which we conceive to be 
right. Whether we agree with Dr. Robin- 
son or not, he has at least something defin- 
ite to say, he does not simply talk. His 
paper will be continued in the next number 
of CiintcAL MEDICINE, and you will want 
to read everything the doctor proposes. 
Read carefully, think and discuss deliber- 
ately and then write us your opinion if 
you want to—short and to the point.—Ep.] 


O human being ever “found” happiness. Happiness just 
“happens,” of course. It isa giftfrom nature. Yorucan 
not make it, dig it up, pump it up, buy it, or cause it to 

appear by sleight of hand. The harder you run after it the 
faster it flees before you—like the end of the rainbow. Hap- 
piness always comes to you over your shoulder. And it comes 
most permanently and regularly to those who are trying to 
make others happy.—Frank Crane. 








The New Therapy for the New Doctor 


An Address to Students of Rush Medical College* 


By WILLIAM F. WAUGH, A. M., M. D., Chicago, Illinois 
Dean and Professor of Therapeutics, Bennett Medical College, Chicago 


AM pleased to meet so many worthy 

representatives of Rush Medical Col- 

lege. I trust you will soon pass your 
final examinations and go out to your 
chosen fields of practice, and that there 
your careers may be such that your great 
Alma Mater shall be as proud of you as 
you are today of her. 

You are proud of Rush, and well you 
may be, for she deserves it; and however 
honorable may be her newer University 
designation, it will be many a day before 
men forget the name or the glory of Rush 
Medical College. It was Rush that first 
raised the standard of western medicine, 
and she raised her flag so high that it 
became visible from the shores of the 
Atlantic, over and above the peaks of the 
Alleghanies. 

And when we of the East first realized 
that a new center of medical science had 
been founded in the West, the same breezes 
that blew in with the news from the great 
lakes brought us the name of Daniel 
Brainerd. Daniel Brainerd was the first 
great surgeon developed in the Central 
Valley, the first of that long line of surgical 
colossi that culminated in Nicholas Senn 
and his worthy successor, Professor Bevan. 
Despite the swift progress surgery has 
made since those days, I am told by your 
class President that the work of Brainerd 
is still quoted in the lectures at Rush, as 
now given. 


Why Brainerd Was Not Popular 


It may surprise you to know that despite 
his great qualities Brainerd was not popu- 
lar with all his Chicago colleagues. He 
was blamed with a certain disregard for 
the rights of other practicians, a disposition 
to ruthless appropriation of their patients, 
that caused many a heart-burning. This 
same reproach has been made against so 


.. *Given at a banquet served to the Rush students, in the 
building of The Clinic Publishing Company. 


many great surgeons that it seems as if 
the qualities that make a man preeminent 
in this department were inseparably con- 
nected with the disposition to grasp all the 
cases that come within his reach. But let 
us not attribute this to greed for the 
emoluments, but rather to the conviction 
that the patient is safer in his hands and 
that therefore the duty devolves upon him- 
self of keeping the case there. But it is 
not in human nature for the other physician 
to take this view, and he simply looks upon 
it as a case of appropriating what he be- 
lieves to be his own property. 

Be this as it may—one day Brainerd was 
driving along a Chicago street, when he 
saw another doctor walking by, with whom 
he had had a run-in of this sort. Brainerd 
invited the doctor to a seat in his carriage, 
who, after some demur, accepted. In the 
course of the drive, Dr. Brainerd said: 
“Doctor, can you tell me why the physicians 
of Chicago detest me so heartily?” To which 
the other replied, ‘I don’t know, unless it 
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is because you are so damned mean! 
Minimizing the Value of Drugs 


For the last quarter of a century we have 
witnessed a continuous effort to deprecate 
the use of drugs. Distinguished leaders of 
our profession have vied with each other 
in the effort to cast slurs upon drugs. 
The aim seems to have been to advocate 
anything and everything rather than drugs. 
Why this universal cry against our old 
standby? Were I asked what, after. all, 
is the matter with the drugs, I should feel 
tempted to repeat the words of the indig- 
nant Chicagoan to Brainerd: “I do not 
know, unless it is because they are so 
damned mean!” 

While all other departments of medical 
science have advanced, materia medica 
has stood still. Our drugs are what they 
were half a century ago—nauseous, un- 
certain, variable, ineffective. They cannot 
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be employed effectively in the initial stages 
of diseases, because we cannot be sure of 
just what they will do or how much of it 
they will do. This makes the practician 
timid when he should be bold; cautious 
and temporizing when he should strike 
powerfully. 

Disease may be compared to a riot. If 
a keen-witted, capable, and determined 
man strikes squarely at the root of the 
difficulty with well-aimed blow or well- 
timed jest, he breaks up the riot in its 
incipiency and dissipates the danger. The 
temporizer waits till the trouble is fully 
developed, and when the fires are lit and 
the rioters running amuck, he calls out 
the troops and shoots into the crowd. 


How the Reform Began 


The modern reform of drug therapeutics 
began with Burggraeve, Emeritus Pro- 
fessor of Surgery in the University of 
Ghent. His studies showed that the gist 
of the difficulty was the uncertainty of the 
drugs derived from plants. In these the 
active principles were developed irregularly, 
so that some preparations would prove 
strong, others weak; some would exert the 
expected influence, others exactly the 
contrary. He solved the difficulty by 
extracting these active principles, and 
applying each for just the powers it exerted. 

In truth, this movement began with the 
therapeutic experimenters. Just as soon as 
men were no longer satisfied with the state- 
ment that a drug was useful in a disease, 
but asked when, why, and how it was 
useful, they began to try these agents and 
study their powers. This drove them to 
the active principles, for in no way could 
uniform and unvarying effects be produced 
except from uniform and unvarying agents. 


The Results of This Reform 


This study had one unexpected result, 
one that has completely revolutionized 
practice by altering the point for our 
therapeutic attack. 

The study of the action of chemically 
pure drugs showed that they exerted their 
influence over certain functions of the 
living human body, elevating or depressing 
those functions affected by the drugs. 
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These were not remedies for diseases but 
for conditions, and it was up to the physi- 
cian to study his patient and note the 
irregularity of function, then apply the 
remedy. One disorder of function might 
be present in many different diseases, and 
might require the same remedy in each. 
Thus, aconitine stimulates cardiac inhibi- 
tion, atropine stimulates the capillary 
vasodilators, berberine contracts connec- 
tive tissue, physostigmine stimulates peri- 
stalsis, and so on down the list. 

One most desirable result of this change 
is to restore the physician to his true place; 
compelling him to study especially the 
patient himself, in the most important of 
laboratories, the clinical; to pore over the 
greatest of books, the book of Nature. 
Without saying or suggesting a word in 
deprecation of the laboratory investigations 
now so popular and so essential, they must 
in no way lead to the neglect of the study 
of the patient, of the morbid physiology of 
the living man. 


The Three Essentials to the Modern 
Physician 


Three things are essential to the modern 
physician, three duties devolve upon the 
scientific, conscientious practician, and these 
are: He must recognize in the patient the 
departure from healthy physiologic func- 
tion. He must know what agencies can 
restore the disordered function to normal 
activity. He must administer just enough 
to restore exact physiological equilibrium. 

To you, as beginners, this system of drug 
medication is especially important, because 
it makes your work as beginners so easy. 
You study disease analytically, beginning 
with the name and definition, working 
down through the history, pathology, mor- 
bid anatomy, symptoms, etiology, diag- 
nosis, prognosis, course, terminations, and 
treatment. In practice you must work syn- 
thetically, beginning with a sick person who 
demands help. What the disease is, you 
may not know, and it may be weeks before 
you are able toname it. But you must not 
wait till then to begin treatment, for by 
that time it will be too late for, effective 
intervention. The damage will have been 
done by the time your Widal is positive, 








and it is not satisfactory to wait till then, 
to know what you might have done a week 
or so earlier. 


To Correct Disordered Function 


Employing the remedies for disordered 
functions, you have only to note a disorder of 
function to begin treatment. Your patient 
has fever, pain, vomiting, diarrhea, cough, 
convulsion, insomnia, and at once you have 
a sufficient reason for beginning treatment. 
Not that you confine yourself to treating 
symptoms—you look beyond the symp- 
tom for the pathologic conditions generat- 
ing it. 

Here we depart absolutely from the 
superficial observer. You have a gastropto- 
sis to treat—but you know this to be im- 
possible without relaxation of the connect- 
ive-tissue supports of the stomach, and you 
give berberine. You find a headache, and 
this your investigation traces to eyestrain, 
nasopharyngeal disease, renal deficiency or 
fecal retention and toxemia. You treat 
the causal condition rather than its effects. 
You may know no more than that your 
patient has fever and that his pulse is too 
strong or too weak; yet, on this primitive 
observation you may begin an effective 
treatment, to give relief while you are 
pursuing further investigations. This is 
what makes the active-principle method 
so valuable to you as beginners. 

To you, also, we look for the future 
progress of the medical art. Men learn 
while they are yet young. They receive 
new ideas while their brains are still plastic. 
In time their knowledge crystallizes, and 
progress ceases. The great Gross never 
admitted the specific difference between 
hard and soft chancres. Garretson rejected 
the germ-theory. When Harvey announced 
the circulation of the blood, not a solitary 
physician over forty-five years of age at 
the time admitted its truth. To the young 
we look for the reception of advanced 
thought. 


The Alkaloidal Movement in America 


When Burggraeve advanced the alka- 
loidal idea, it was received favorably as 
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presented in medical-society papers, but 
made no headway in practice until he 
associated with himself a practical pharma- 
cist. Chanteaud gave the profession a supply 
of perfected agents, uniform in quality, 
and at once the movement took bodily 
shape. 

In America the commercial exploitation 
of the alkaloids and the active principles 
began with three professors in the College 
of Physicians and Surgeons, towit, Pro- 
fessor Silva, now dead; Professor John E. 
Harper, still a member of that faculty; 
and Professor Thackeray, now an honored 
member of The Abbott Alkaloidal group. 
These three men organized the Metric 
Granule Company, which did good work in 
a pioneer way, but failed for lack of business 
ability. This gave one more instance of 
the rarity with which professional acumen 
is found joined with business talent. Their 
fine professional instinct was shown by 
the recognition by these men of the im- 
portance of the alkaloids; but it was not 
until Dr. W. C. Abbott took up the matter 
that the requisite business ability was 
conjoined. I am unable to find that any 
objection was made to Silva, Harper, and 
Thackeray engaging in this supply house; 
and in view of more recent occurrences, 
it would seem that objection lies, not so 
much to the supply of necessaries to physi- 
cians, as to making such an enterprise 
successful. 

I thank you, young gentlemen, for the 
attention you have given me; and I will ask 
you to bear away, as my parting admoni- 
tion, that you will not accept my views as 
aught but material from which to construct 
yourown. A child may take apart a costly 
toy to utilize the materials for one of 
his own construction, but the latter is 
better to him because it is his own, 
planned and executed by himself. In 
like manner, take the teachings you now 
receive as your crude supplies, out of 
which you may construct what you 
consider your very best means of 
treating the sick, of relieving human 
misery, and warding off the arrows of 
death. 








Los Angeles Welcomes the American 
Medical Association 


A Word Picture of the Beauties of the Southern California Metropolis 
By WALTER LINDLEY, M. D., LL. D., Los Angeles, California 


EDITORIAL NOTE.—The American Medical Association holds its annual session 
this year in Los Angeles, June 27-30. Other leading medical organizations will meet at the 
same time or just before the parent society. Something of the pleasure in store for those who 
attend is forecast in Dr. Lindley’s article. The staff of CLintcAL MEDICINE will be well 
represented. Why cannot many of the readers of our journal join us? We should enjoy 





your society in the trip across the continent. Write us. 


T is difficult for a physician who has 
lived and practised in Los Angeles for 
thirty-six years to adopt the viewpoint 

of one who has never been here, and tell 
of the things in which he would be most 
interested. 

Los Angeles is situated in a valley, with 
the Sierra Madre Mountains in view just 
a few miles to the east, and the Pacific 
Ocean twelve and fifteen miles to the west. 
In this valley, besides Los Angeles, are the 
beautiful city of Pasadena—nine miles 
away—and the seaside cities of Long 
Beach, Venice, and Santa Monica. Be- 
tween these towns are orange-groves, walnut 
groves and vineyards. Electric cars with 
ten- and fifteen-minute service connect all 
these places, and, in fact, you can get an 
electric car in front of your hotel in Los 





Glimpse of tropical foliage. Home of Dr. W. Jarvis Barlow, 
Los Angeles, where garden party will be given 


Angeles and be at the ocean in twenty 
minutes or be on top of a mountain in an 
hour. 

The physicians and the citizens generally 
of Los Angeles feel that a great honor is 
being conferred upon us in giving Los 
Angeles the privilege of entertaining the 
American Medical Association, and from 
what I can learn of previous meetings, 
preparations for generous hospitality to all 
have never surpassed the arrangements 
now being made for this California session. 

Monday, June 26, will be devoted to 
getting guests suitably located, and there 
will also be sessions of the Arizona Medical 
Society, of the American Academy of 
Medicine, the American Proctological So- 
ciety, and of the American Medical Editor’s 
Association. Several of these societies will 
have their own banquets on Monday even- 
ing, but the chief banquet will be that of the 
American Medical Editors’ Association, 
which will be given at the Hotel Alexandria, 
and will be a very beautiful and elaborate 
affair. 

Every physician, on arriving, will re- 
ceive, as usual, a book giving the program 
and all the events, both scientific and social, 
and will also contain the coupons for every 
social function. Of course, the physicians 
of Los Angeles have nothing to do with the 
arrangements of the scientific program, but 
are devoting ourselves entirely to arranging 
for the social functions and for the various 
excursions. 

There is an Executive Committee of 
Ladies, and a committee of one hundred 
ladies for information and general hospital- 








ity. The address of each one of these 
ladies will be in the telephone directory, 
which will be found in every room in every 
hotel. These ladies will be ready to 
answer the call of the wife or daughter of 
any physician who may be visiting here, 
and it will be their pleasure to do everything 
to make this visit delightful. 

On Tuesday afternoon a tea will be given 
visiting ladies at the Alexandria. Seventy- 
five of our local ladies will be hostesses. 
This will be an opportunity for our wives 





In the gardens of the California hospital, where members of 


A. M. A. will be welcomed 


and daughters here to get acquainted 
with those from the East and give them 
such information as they may 
desire. 

On Wednesday morning there 
will be an automobile trip for the 
ladies, with light refreshments at 
the Los Angeles Country Club, 
which is in charge of another com- 
mittee of ladies. In the after- 
noon there will be a garden party 
on the beautiful grounds of Dr. 
and Mrs. W. Jarvis Barlow. This 
will be from 4 to 6:30 o’clock, and 
it is expected that not only the 
wives and daughters, but all of the 
visiting physicians will avail them- , 
selves of the hospitality of this 
delightful home. Dr. Barlow is 
dean of the Los Angeles College 
of Medicine of the University of 
California, and President of the Los Angeles 
County Medical Association. 

On Wednesday night the President’s 
Reception will be given at the Shrine 
Auditorium. This will be in all respects 
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a brilliant affair, and will be followed by a 
ball that will last from 10:00 to 12:00 
o'clock. 

Thursday morning the visiting ladies 
will be given a rest, or if they desire, Los 
Angeles ladies will take them in small 
groups to seaside resorts. 

Thursday afternoon, from 4:00 to 6:00 
p. m., Dr. and Mrs. Norman Bridge will 
give an al fresco musical in the tropical 
gardens of their home in Chester Place. 
It is expected that the physicians as well 
as their wives and daughters will 
attend. Dr. Norman Bridge has 
a national reputation, and it will 
be a delight to himself and Mrs. 
Bridge to make their guests 
happy. 

On Thursday evening, from 
8:30 to 12:00 o’clock, there will 
be an informal smoker and jvaude- 
ville performance. While it is in- 
tended to please especially the 
gentlemen, yet if the ladies will 
pardon the smoke, they will all 
be made welcome, and they will 
find the occasion enjoyable. 

It is thought that the scientific program 
will close on Thursday. 





Residence of the Director of the California hospital 


Friday the 30th, 11 a. m., automobiles will 
be furnished for all guests, both ladies and 
gentlemen, for a drive to and through 
Pasadena, and at noon they will be ushered 
into the magnificent sunken gardens, con- 
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sisting of 80 acres surrounding the winter 
home of Adolphus Busch. Here will be 
given, to the accompaniment of the best 
music that California can furnish, a festin 
del jardin (Spanish luncheon.) Mr. Busch 
has given orders to spare no expense. 





Mr. and Mrs. Adolphus Busch on the grounds of their beautiful Pasadena 
winter home where Festin del Jardin (Spanish luncheon) will be served. 


Beeves and sheep will be barbecued on the 
ground, and the leading Spanish dishes 
will be served q. s. This will all be served 
by waiters in Spanish costume. 
After the luncheon, lemonade and 
cigars will be served to the little 
groups that will be glad to remain 
listening to the music in _ this 
fairyland. Troubadours in Span- 
ish costume will go from place to 
place singing to the music of 
guitars and mandolins. 

Mr. Busch has also left orders 
that anumber of acres of oranges 
and grapefruit be protected until 
this occasion and every guest 
will be privileged, after the lunch- 
eon, to pluck an orange for 
himself. It is thought that five 
thousand will be served on this 
occasion, but if there are more, 
they will not be neglected. 

At three o’clock the scene is transferred 
to the Tourramert Arena, where for an 
hour there will be Romar chariot races that 
will provide a few thrills even for doctors 
who may think they have gotten past the 
thrilling period. On January 1. of each 
year at Pasadena’s Tournament of Roses 
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100,000 gather to see these races. At the 
conclusion, the visitors will be taken in the 
automobiles to their hotels in Los Angeles. 

After dinner, special cars will be provided 
to take them to entertainments especially 
prepared for them at the beach cities, and 
they will be allowed to return 
home by midnight. 

Saturday they will be taken 
25 miles out at sea to Catalina 
Island, where a typical fish bar- 
becue will be served. 

Besides these formal functions, 
there will be many other enter- 
tainments and excursions. San 
Diego, Riverside, Redlands, and 
Santa Barbara are all clamoring 
for you. 

A retired doctor at Uplands, a 
beautiful foothill town, thirty miles 
from Los Angeles, who has a large 
orange grove, writes to the Com- 
mittee that he is going to keep 
ten acres of that grove especially 
for the visiting doctors. He desires you 
all to come out and be his guests for the 
day. 





Cozy corners waiting for you and yours at the Busch home 


There are numerous other proffers of 
hospitality coming to the Committee, 
somewhat similar to this. Those who 
come to this meeting of the A. M. A. will 
get a more comprehensive idea of Southern 
California in five days than the man who 
comes alone can get in five weeks, 





Appendicitis: Its Diagnosis and Treatment 


By BENJAMIN H. BREAKSTONE, B. S., M. D. Chicago, Illinois 


Professor of Clinical Surgery, Bennett Medical College; Consulting Surgeon, Cook County Hospital; 
Consulting Surgeon, Mary Thompson Hospital; Attending Surgeon, Jefferson Park Hospital 


EDITORIAL NOTE.—This paper continues and completes the article on “A ppendi- 


cilis” begun in the A pril number of CLINICAL MEDICINE. 


It is a part of the interesting 


series on “Every-Day Surgery,” which has been running in this journal for several months. 
The doctor discusses the surgical diseases in which the “every-day” man is most interested, 
Most of the operations described can be done by the general practician in his own office, under 


local anesthesia. 
will be profusely illustrated. 


Diagnosis Continued 

YPHOID FEVER.—A careful his- 
a es will show the gradual onset, 

the step-ladder temperature, the 
characteristic tongue, the rather slow pulse 
as compared with temperature, the rose 
spots in the second week, and the Widal 
reaction, all of which are absent in appen- 
dicitis. 

2. Salpingitis and Oophoritis.—Here, 
again, a careful history will show the pre- 
vious endometritis and vaginitis, together 
with their causative factors. This condi- 
tion most naturally occurs in women in the 
period between puberty and the menopause, 
whereas appendicitis may occur at any age. 
Besides, it is very often accompanied with 
no elevation of temperature and, unless 
rupture occurs, there is no leukocytosis. 
If the condition exists on the right side, 
it is extremely difficult to differentiate from 
appendicitis, especially of the chronic 
catarrhal type. However, the treatment 
is the same. There is, though, a relation 
to the menstrual period in the exacerbation 
of salpingitis and oophoritis, which is not 
frequently present in appendicitis. 

3. Gallstones.—In gallstones, the pain is 
higher up on the right side, radiates over 
the right shoulder and down the right side, 
is accompanied with vomiting, as a rule, 
and as soon as the pain ceases, the patient 
is completely relieved, there remaining 
very little, if any, tenderness over the region 
of the gall-bladder. Here, again, a history, 
as regards previous attacks without tender- 
ness following, will help us. This condition 
is not accompanied by a rise of temperature, 
and there may be jaundice during an attack, 


Next month the subject to be discussed will be “Carbuncle.” 


That article 


especially if the stone is in the common 
duct. Besides, nearly every attack of 
gallstone is accompanied by a very slight 
chill and perspiration. 

4. Intestinal Obstruction —The gradual 
onset, the location of the tumor-mass, the 
indefinite tenderness, and the absence of 
fever are sufficient to differentiate this 
condition from appendicitis. There will 
also be tympany in the region proximal to 
obstruction; whereas over the obstruction 
proper dulness can be demonstrated. 

5. Extrauterine Pregnancy.—lf on the 
right side, this condition is differentiated 
from appendicitis by the absence of a dis- 
tinct point of tenderness; by the disturbance 
of the menstrual period, the absence of 
fever, and, if rupture takes place, the 
resulting collapse which follows it. 

6. Tuberculous Peritonitis—The writer 
has seen, within the last six years, a number 
of cases of tuberculous peritonitis which 
have been diagnosed as appendicitis. After 
a careful study of these cases, the following 
points have been noted: 

1. They occur to a very large extent in 
young adults who are anemic and very 
much below par. 

2. The onset has not been sudden. 

3. The symptoms have not been severe; 
that is to say, with a high temperature and 
a very rapid pulse, with the abdomen 
greatly distended, and with great rigidity 
of the recti muscles, the patient as a rule 
did not appear to be as ill as the symptoms 
would indicate. The writer has seen these 
patients able to get out of bed and walk to 
the ambulance, a thing which would be 
accompanied by the most excruciating pain 
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and greatest discomfort were these symp- 
toms due to appendicitis. 

On opening the abdomen in these patients, 
a large amount of fluid is found, and more 
or less honey-combed adhesions all through 
the peritoneum, varying in extent with the 
severity of the case. The parietal peri- 
toneum as well as the great omentum will 
be studded with tubercles. 

7. Carcinoma of the Pylorus.—In its 
early stages, pyloric carcinoma very often 
is mistaken for appendicitis; that is to say, 
in patients about middle age, who have a 
dilated stomach, very often the earliest 
symptoms of carcinoma of the pylorus 
resemble very closely those of appendicitis. 
However, if a careful gastric analysis be 
made, and together tvith the absence of a 
definite area of tenderness at McBurney’s 
point, absence of fever, in addition to the 
gradual onset and other well-known signs, 
appendicitis may be excluded. 

8. Sarcoma of the Cecum or Ileum.— 
This condition is very difficult to differen- 
tiate from appendicitis. However, if we 
watch our case for some time, we shall find 
that, if it is sarcoma, there will soon be a 
mass in the right iliac fossa, hard, non- 
fluctuating, devoid of great tenderness, 
with absence of rigidity. In the early 
stages, the diagnosis is most usually made 
at the time of operation. 

9. Typhlitis and Paratyphlitis —Typhli- 
tic and paratyphlitic inflammation is 
present to a greater or lesser degree in 
practically every form of appendicitis and 
therefore does not play a very important 
role in the diagnosis, as both states lead 
to or result from appendicitis, and an 
appendectomy is indicated. 

10. Hernia.—The only kind of hernia 
that can seriously be mistaken for appen- 
dicitis is of the incarcerated inguinal 
variety. However, with an accurate his- 
tory of the case, and the absence of the 
characteristic tenderness and rigidity, ap- 
pendicitis may be excluded. 

11. Hysteria—The most frequent 
mimic of appendicitis, especially of the 
chronic catarrhal variety, occurring in 
girls, especially in the period of adolescence, 
is the result of hysteria. In fact, the 
average girl complaining of an 
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occasional pain in the right iliac fossa runs 
a great risk of having her appendix re- 
moved if she consults a surgeon for advice. 
The writer has seen many cases where 
appendectomy has failed to relieve this 
condition; he has observed many patients 
of this kind who have had their appendix 
removed, then were operated upon for 
supposed adhesions, and then were further 
operated upon for other supposititious con- 
ditions, and, still, were not relieved. 

It is cases of this kind that require careful 
observation, and it will often be found that 
in connection with the socalled attacks of 
pain in the right iliac fossa there is no 
increase of temperature. The patient is 
found able to go about her usual occupation 
if caught unawares. There is no fever, 
while there are present all of the classical 
symptoms of hysteria, such as corneal 
anesthesia, pharyngeal anesthesia, and 
Charcot’s tripod. 

12. Simulated Appendicitis as a Pro- 
dromal of Scarlet-fever—It has frequently 
been observed that a physician is called 
to a patient presenting the typical 
symptoms of acute appendicitis, especially 
in children, and, then, when he calls the 
following day he finds the typical 
scarlet-fever rash, sore throat, and so forth. 

The writer has not been able to find 
very much on this subject in the literature, 
but he has very frequently observed that 
scarlet-fever, instead of with the regulation 
chill and vomiting, occasionally begins 
with the characteristic symptoms of an 
acute appendicitis. However, the following 
day the appearance of the rash and the 
other symptoms of scarlet-fever will clear 
up the diagnosis. In this connection, I am 
reminded of an instance where I was called 
to a certain hospital in Chicago, to operate 
for appendicitis, the patient being all pre- 
pared for the operation. But, lo and be- 
hold, on examining the patient, I found 
him to be covered with a scarlet rash, and 
I also observed all the ordinary symptoms 
of acute scarlatina. It was remarkable, 
in this instance, to note that, while the 
patient had been in the hospital for several 
days, neither the internes nor the nurses 
had discovered any of the symptoms ot 
scarlet-fever this patient displayed. 








This experience goes to show that in 
childern the onset of scarlet-fever very 
often may closely simulate a characteristic 
attack of appendicitis. It may also be 
noted here that scarcely any of the children 
in whom these symptoms have occurred, 
on recovering from scarlet-fever, have 
exhibited any further symptoms of appen- 
diceal trouble. 


The Prognosis in Appendicitis 


A great deal may be written about the 
prognosis in appendicitis. We can, of 
course very often prevent appendicitis 
much easier than we can cure it; and in 
this connection I may say I think it is 
advisable to remove the appendix whenever 
the abdomen is opened, especially should 
this be done if the appendix is handled in 
any laparotomy. There are many _ in- 
stances where individuals have one or two 
attacks of acute appendicitis and thereafter 
have no more trouble for the rest of their 
lives. In these cases, of course, complete 
resolution has taken place; and it is these 
cases that have given encouragement for 
medical treatment. The writer has seen 
patients with acute suppurative appendi- 
citis treated by Christian science, where 
the patient has had his three meals a day 
for ten days, and where the abdomen was 
distended to the utmost with pus, and yet 
they recovered after opening up the 
abdomen, because the abscess was walled 
off. There are also many patients who 
presumably have no pain and do not feel 
especially distressed, and, yet, when the 
abdomen was opened, the appendix was 
found gangrenous and imbedded in a 
pocket of pus. Some of these patients 
have not been operated upon and have 
died of septicemia from absorption of septic 
material, or eventually developed peritonitis. 

It, therefore, behooves the physician to 
be very guarded about the prognosis in any 
particular case of appendicitis, as we can 
only determine the character as the case 
proceeds, and we do not know beforehand 
whether a certain acute appendicitis will 
become suppurative, gangrenous or develop 
into any other variety; and while we are 
waiting we are losing valuable time. Thus 
it is the wisest thing, upon the definite 
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diagnosis of appendicitis, to advise opera- 
tion for its cure, at once. 


The Treatment of Appendicitis 


The treatment of appendicitis may be 
divided into the medical and surgical. 

Very little need be said about medical 
treatment, as it is now the consensus of 
opinion that, as soon as a positive diagnosis 
is made, the appendix should be removed. 
However, in a case of acute suppurative 
or gangrenous appendicitis where the ap- 
pendix has ruptured and there is an accom- 
panying peritonitis (that is, if the patient 
has been allowed to go on without a recog- 
nized appendicitis until the condition just 
described has occurred), then the Ochsner 
treatment is advisable. 

I fear that, in this matter, Dr. Ochsner 
has been greatly misunderstood. He never 
meant that the treatment he outlined for 
cases of appendicitis that have lasted 
several days and are then accompanied by 
peritonitis should be applied in every in- 
stance. I believe that he really meant 
and in this I agree with him to a very large 
extent—that in such cases it is advisable 
to wait until the patient is in a better phys- 
ical condition before operating; and _ his 
treatment as outlined—that is, starvation, 
colonic flushings, and opiates to prevent 
peristalsis—are for the purpose of localizing 
the inflammatory process, so that in men 
the pus may be evacuated through the 
ordinary appendical incision, while in 
women it will be more convenient to 
evacuate this local abscess through the 
posterior cul-de-sac. 


The Surgical Procedure 


Not very much more is to be said about 
the surgical technic, which is amply de- 
scribed in most of the textbooks on surgery. 
I only wish to emphasize a few little points 
in the method. 

I believe the best results follow a rather 
small incision along the external border of 
the rectus muscle, as shown in Figure 1. 
Yet, while a great many operators pride 
themselves on the very small incision 
through which they can remove an appen- 
dix, I am convinced that it is not wise to 
have the incision so small that one can 
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only feel but not see the parts within the 
abdomen. 

There can be only one excuse for an 
extremely small incision, and that is for the 
removal either of a normal or else of a 
chronic catarrhal appendix known to be 
nonadherent to any of the surrounding 
structures. I have seen as many, if not 
more, adhesions follow operations per- 





Fig. 1. Anesthetizing the line of incision 


formed with a too small incision as after 
operations performed with a too large 
incision. 

When we open up the abdomen, we should 
not be satisfied merely to remove the 
appendix by the feel of the finger, but 
there is presented a good opportunity to 
inspect and palpate the adjacent organs, 
and if these are found diseased, they can 
then be removed. Especially is this true 
in women, and I daresay the percentage 
of women operated upon for a supposed 
appendicitis but who find no relief from 
their symptoms is quite large. 


Prevention of Adhesions 


After opening the abdomen and finding 
the appendix, it is wise that every pre- 
caution be taken so that adhesions may not 
occur after the operation, for it is preven- 
tion rather than cure that must be our 
slogan, if we wish to benefit our patients 
most. 
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In order to prevent adhesions, it is nec- 
essary that as little ragged edges and 
knots of catgut be exposed as possible. I 
believe that this is best accomplished by 
using buried purse-string sutures of the 
finest catgut, and in inverting the end, as 
shown in Figures 2 and 3. This should 
be done twice, and when completed, the 
stump that remains is just a bare slit 
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Fig. 2. Purse-string suture in place 


about one thirty-second of an inch wide. 
The next thing to do to prevent adhesions 
is to cover over the cut end of the meso- 
appendix with the remaining part of the 
meso-appendix, as shown in Figure IV. 
Another point in the technic is to sew 
each layer of tissues separately, on 
closing up the wound. Just before the 
peritoneum is closed, it is a good thing to 
pour some normal salt solution into the 
peritoneal cavity. This has a manifold 
purpose. First, it stimulates the patient, 
makes him breathe very much better, and 
raises the pulse. Secondly, it shows wheth- 
er there is any hemorrhage in the abdom- 
inal cavity, as the solution will be colored 
red if such is the case. _ Thirdly, it expels 
the air that has gained entrance into the 
peritoneal cavity during the operation. 


As to Postoperative Hernia 


Another point in tke closing of the ab- 
dominal wound is the prevention of post- 
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operative hernia, and this is accomplished 
by putting in several catgut sutures uniting 
the rectus muscle with the oblique muscles, 
as has been so ably emphasized by the late 
Byron Robinson. 

Now, in well-selected cases, this opera- 
tion may be done under local anesthesia. In 
cases where you are sure that the appendix 
is not adherent, when the disease is of a 
chronic catarrhal type, and if the wall of 
the abdomen is not full of adipose tissue, 
then such is an ideal case for the use of 
local anesthesia. 





Fig. 3. Appendix removed, stump turned in and 
suture being tied. 


The solution used should be introduced 
along the line of the proposed incision, as 
shown in Figure 1. 

The Aftertreatment 

The aftertreatment, in cases where there 
was no free pus and the abdominal wound 
is closed up, is very simple and consists 
largely in letting the patient alone. The 
first day, of course, after the operation, if 
the patient has not vomited from the 
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anesthetic, he may be given a liquid diet. 
The fourth day we begin to move his bowels 
with calomel, 1-10 grain doses every hour, 
for six hours, followed by magnesium sul- 
phate, 1-2 ounce, in the morning. 
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Fig. 4. Wound in gut is closed 


If the patient experiences very much 
pain after the operation, an ice-bag should 
be applied; if this does not give relief, 
then it is proper to administer, hypoder- 
mically, 1-4 grain of morphine sulphate. 
It is rarely necessary to repeat this dose. 

The wound should not be dressed until 
the stitches are removed from the skin, 
which is the ninth or tenth day, after 
which the wound is painted with tincture 
of iodine and another dry dressing is 
applied, when the patient may safely go 
home. If the operation was done under 
local anesthesia, the patient may without 
risk get out of bed in four or five days, the 
wound being dressed as described before. 

Of course, in a suppurative or gangrenous 
appendicitis, a drainage-tube being used, 
the wound naturally requires more frequent 
dressing, until the tube is removed, which 
is done when discharge ceases and the 
temperature is down quite to normal. 

At the end of the fourth or fifth day 
after operation the patient may be given a 
light diet, which is advanced to a full diet 
several days after that. 
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When I Was a Pioneer 


One Young Doctor's Experiences in the Early Days in Idaho 


By CHARLES STUART MOODY, M. D., Sandpoint, Idaho 


In the days when I was hard up for the want of 
food and fire, 
When I used to tie my clothes up with little bits of 
wire. 
HE above little classic from the folk 
songs of the West is highly indicative 
of the financial condition of many a 
youth in that country, twenty-five years ago, 
who set out upon life’s journey with the 
idea of doing something more than “‘punch- 
ing” cattle or holding the leading strings 
over two span of unruly cayuses attached 
to a freight wagon. 

Life is made up of little things, startling 
but true. No person can recognize more 
fully than myself the trivialities that will 
go to make up the burthen of this sketch; 
yet, I am interested in the life of my fellow 
colaborers. Then why should they not 
be interested in mine? An old-fashioned 
experience meeting, where each should 
arise and relate his experiences in the vine- 
yard, would be a symposium of personal 
reminiscences that would be to me price- 
less. Now, for instance, if Brother Abbott 
or Father Epstein would come forward 
and tell us how they did it, I should value 
the magazine containing that article above 
all other numbers, and promise to treasure 
it among my literary lares and penates. 

There will be a fellow feeling established 
between me and the fellows who were in 
my financial class (and I trow there are 
not a few), and the fellow who was fed all 
his life from the horn of plenty will have 
an interest in knowing how “the other side”’ 
managed. ‘True, he may have a fine scorn 
for the man without money trying to attain 
the “heights by great men reached and 
kept,” but, nevertheless, he will read 
through this sketch in order to find out 
just how it was done. 

You will doubtless infer from this pre- 
amble that I was one of the unfortunates 
who never even had a giimpse of the tying 
strings of the purse of Fortunatus. The 
inference will be exactly correct. Your 


surmise does not miss the truth by so much 
as the shadow of a hair. 

It is an extremely unfortunate thing 
that poverty-ridden people should be en- 
dowed either with brains or ambition. 
They should be content to occupy the 
station God created for them. 

I can remember thinking such thoughts 
as the above when I was quite a lad. You 
see, pessimism had grabbed me and was 
holding me fast. It took me some years 
to shake it off, and even today when I see 
something that appeals to my idea of the 
unfitness of things it comes back. 


The Medic Instinct Cropped Out Early 


I really don’t remember when I resolved 
to become a physician. It must have been 
quite early, for mother says that I always 
enjoyed killing things. She thinks that 
was one of the early symptoms. 

I want to pause right here and state 
that the old lady has no hidden or uncertain 
meaning in the foregoing remark. Nor 
does it apply to the profession as a whole. 
I am not so sure about the murderous 
impulse—I cannot remember that I ter- 
minated the existence of more than the 
usual number of frogs, garter-snakes and 
field-mice. Every boy passes through the 
destructive stage, and I hold myself neither 
worse nor better than the average. The 
only difference was that I had a sort of 
curiosity of how the things were made and 
what made them go; I had that same curi- 
osity about my playthings. I had to find 
out what “made the wheels go round.” 

That same troublesome spirit of investi- 
gation got me into trouble with my Sunday- 
school teacher more than ence, and I cannot 
recall now that I ever received any rewards 
of merit consisting of a certain number of 
diminutive cards with illuminated scripture 
texts, the same to be treasured until a 
certain number had accumulated when 
they could be exchanged for one a little 





larger, this larger one to be augmented in 
like manner until the culminating reward 
was a small cloth-bound Bible worth, I 
should say, about fifteen cents. If I ever 
did get one or more of these tokens of pris- 
tine morality I probably traded them with 
good little boys who delighted in such 
things, for bird’s eggs or overripe toads that 
I proceeded to lay under tribute to science. 

It was about the same way in the public 
school held in a log schoolhouse with cracks 
between the logs large enough to permit the 
simple physical experiment of kicking a cat 
through, the same being kept by a red- 
headed school ma’am named Parker, where 
I absorbed the greater part of my educa- 
tion. If Miss Parker (she’s married now) 
ever caught me at work on my arithmetic 
or grammar, it was an accident and I 
faithfully promised that it should never 
occur again. 

But the old physiology (did any of you 
ever see those old school textbooks on 
physiology with a red, yellow and blue 
emasculated figure of a human being on 
the front page, that resembled the anatomy 
of the human form divine about as much 
as I resemble the Apollo of the Beveled 
Ear?) that was my pride and delight. I 
knew all about the effect upon the various 
organs, of alcohol, tobacco, tabasco sauce, 
Worcestershire, oyster cocktails, and sundry 
other popular dissipations. I could stand 
up and paint with most terrifying effect 
what a man’s innards looked like after he 
had absorbed three gills of C,H;OH, ‘‘on 
the cold, gray dawn of the morning after.” 
I could make shivers chase up and down 
the vertebra of the girls in the school when 
I told them how a cigarette would make 
them lose their manhood—oh, hold on, I 
didn’t mean that exactly. Well, anyway, 
I got that old green-backed monstrosity 
until I had its every unverified statement 
by heart from “kiver t’ kiver.” Believed 


it all, too. Why shouldn’t I? The fellow 


that wrote it (or was it a fellowess?) had 
several learned cabalistic letters behind 
his name, ranging all the way from D. D. 
down to M. U. D. 

When in the course of time Miss Parker 
turned me out of her knowledge factory 
and informed me that I had reached the 
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limit of her capabilities in the educational 
line, I imagined that I was old man Gray, 
Austin Flint, Roberts Bartholow, and Para- 
celsus rolled into one lanky chunk of 
country boy. That I gat the conceit taken 
out of me is another matter entirely. 

And So I Became a Teacher 

I must have hypnotized the County 
Superintendent of Schools for the county in 
which I lived at that time, for after writing 
an examination on a few branches that I 
understood and about a dozen that I knew 
nothing about, he granted me a certificate 
to teach school. I want you to keep in 
mind that that certificate said “teach.” 
Just how I was to teach it did not state, 
and I spent several months trying to find 
out. If it had said “keep,” I might have 
understood it better and should doubtless 
have lived up to the letter of its wording 
more fully. Idon’t care. I got the money 
—it was thirty-five dollars per month— 
and as I am alive today, it argues that the 
directors did not assassinate me, as I have 
since strongly suspected I deserved. 

All the time I was wearing out that 
certificate to teach I was dreaming rosy- 
hued dreams of a time when I should tread 
the classic halls of some medical college, 
with the lamp of great medical learning 
burning brightly on my alabaster brow. 
It may have burned later, but let me con- 
fess that its light was so dim that my 
professors never caught sight of it—they 
were all so short-sighted. 

The only man who ever saw anything 
in me—and God only knows what that was 
—was good old Doctor Watkins in Moscow, 
Idaho. He told an uncle of mine, one day, 
that that boy had a bucketful of brains. 
I reminded uncle that the doctor was 
careful not to specify the size of the bucket. 
There are different sizes of buckets, you 
know, and I’ve always been at some loss 
to know just what size the good doctor had 
in mind. In all my years of association 
with him after that I never could summon 
up courage enough to ask him. Perhaps 
it is just as well that I didn’t. 

Then Good Doctor Watkins Took Me in Tow 


At any rate, the doctor had enough con- 
fidence in me to permit me to infest his 
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office and grind over Gray until I could 
actually tell the os calcis from the femur 
without half trying. He managed to teach 
me the difference between H.O and HNO, 
so that I could distinguish the difference 
by tasting them. There were several 
other anatomical, physiological and chem- 
ical facts that I learned, too, but the 
principal one was that I needed a wife. 
I have never been quite sure whether the 
impulse to mate was physiological, ana- 
tomical or chemical, but whichever it was, 
I got her. Let me admit right here, that, 
while I have many things in my past that 
I regret, getting her is not among them. 
Thrice blessed is he who hath a good wife. 

I developed quite extraordinary powers 
as a hypnotist. The more extraordinary, 
in that I did it unconsciously. I hyp- 
notized the examining board at medical 
college into admitting me on my good 
looks—that is, I suppose it must have 
been that, for I am pretty certain that the 
credentials I presented were not sufficient. 
Say, if that bunch had put me up against 
Euclid or Caesar, I should have been 
hunting a comfortable-looking box-car back 
west. 

The good old Secretary put on his pince- 
nez, looked over my documents and re- 
marked, “Why, bless me, you are almost 
a doctor already.” That’s right where he 
was right. I was, not “almost”, but quite. 
I had my own private graveyard down on 
the Nez Percés Reservation, and it was as 
well populated, considering the length of 
time I had been working on it as compared 
with his own. His was a little more elab- 
orate, however, it had more marble monu- 
ments and weeping-willows over the graves 
than mine. 

If I ever displayed any great erudition 
while in college, the faculty forgot to men- 
tion the fact in my grades at grad. That 
didn’t matter very much, though—I was 
glad enough to get through even though 
it were by the skin of my teeth. 

Just as soon as I laid my hands on that 
sheepskin (made out of paper) I “hiked” 
back to the big woods. The effete East 
may be all right for you fellows that are 
acclimated, inoculated, or whatever process 
it takes to make a man fit to live there. 





But for me—give me the great old hills 
covered with their cloaks of pine; the rolling 
bunch-grass prairies where the cunning 
little coyotes prance around and_ pick 
huckleberries; the wide, deep lakes, where 
the sunlight shimmers and dances, and the 
large variegated mosquitoes hum_ their 
evening song, lulling you to slumber soft 
as the rest of babes. Give me the land of 
chaps and boiled shirts, of Piper Heidsick, 
tobacco and “redeye,” give me the land of 
“stagged” pants and caulked boots, of men 
who chew Peerless and spit through their 
teeth. None of your land of pink teas and 
cotillion favors, of Turkish cigarettes and 
fizz-water. I am used to the land where 
your friend slaps you on the back and yells, 
“Hello bucko, come an’ have a drink;” 
the same man who will call you “Doc” 
and curse you black, but who will lay down 
his life for you if need be. 


Sheepskin Won, I Return to M- Copper- 
hued Friends 


My Nez Percés friends—what was left 
of them—were waiting me when I stepped 
off the train on the Reservation with my 
brand-new dignity tucked under my arm. 
It was good to be back. In those four 
years I had seen so much sham, so much 
hypocrisy, so much shabby gentility trying 
to imitate wealth, that a look at the good 
honest faces of my red brethren was like a 
sight of cool water to the desert-parched 
traveler. The grasp of their honest hands 
had the feel of true worth, after the limp 
salutation of lily-white hands of those who 
might hide their feelings behind the smiling 
mask of craft but could not train their 
hands to conceal their shallowness. 

I have a sneaking sort of pity for you 
fellows that enjoy a city practice, upon 
my soul, I have. You miss so much. 
Hemmed in by a city’s walls, you never get 
to see the open places where God’s sunlight 
shines, the sweep of rolling prairie or the 
rise of tree-clad hills. Of course, I admit 
that it is almighty fine to crank up your 
buzz-wagon in the morning and spin around 
town making your calls. But what is 
that to compare with cranking a forty- 
pound Cheyenne saddle on a dun-colored 
cayuse with a glass eye and “forking” him 








over fifty miles of mountain trail for the 
exquisite pleasure of assisting some mater- 
nally inclined lady to increase the seldom 
population of the country? 

I tell you there is nothing like being a 
pioneer. You miss the swell functions and 
neurasthenic patients, but, then, you more 
than make it up in an appetite for bacon 
and beans and experience in the good old- 
fashioned maladies like our mothers used 
to have. There is a certain éclat about 
being hustled out at 3 a. m. on a rainy night 
to ride fifteen miles for a baby with the 
colic, only to find the baby sound asleep 
when you arrive. 


A Backwoods Medic’s Encounter With 
Smallpox 


One of my pioneer experiences is worth 
relating, if for no other reason than to 
illustrate what the backwoods medic has 
to encounter. I was surgeon to a railroad- 
construction outfit, one time. Some thirty 
miles up the river was a grading camp that 
was so isolated that I secured a pharmacist, 
who was employed in getting out some 
timber, to look after the minor ailments. 
I had not seen the camp for four weeks, 
when one evening, just at dusk, the foreman, 
a mammoth Scotchman, showed up at the 
base hospital with the intelligence that the 
men were all down with the measles and 
some of them pretty sick. 

Now, measles, in your practice, may not 
be a very dangerous complaint, but take 
it among the crowd of men living under the 
conditions that obtain in a grading camp 
and it becomes something to be handled 
with skill. I lost no time in getting out 
my horse. We traveled all night, reaching 
the camp just at daybreak. The sick men 
were all in a rude log shack that stood on 
the river shore. I walked in, lighted a 
candle and took a look around me. There 
lay fourteen men in various stages of 
smallpox. My druggist friend had made a 
mistake in diagnosis; but, then, I excused 
him, for he was one of the fourteen. I 
turned to the foreman and asked, “Have 
you had the smallpox?” 

“Hoot mon, no,” was his reply. 

“Well, get out of here then, for these 
men all have it.” 
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The expedition with which that foreman 
vacated was beautiful to contemplate. 

I had to get those men down the river 
where I could attend them. Not a one in 
that camp could I get to aid me. In fact, 
by the time the news got around there were 
not enough left in the camp to form a 
corporal’s guard. Why didn’t I quarantine 
them, you ask? Now, that would be an 
easy matter, wouldn’t it? Me alone with 
sixty or seventy bull-necked railroad navvies 
—no, thank you, I was not quarantine 
officer just then. 

On the river bank lay a great freight 
barge, capable of holding several tons. My 
knowledge of the river was nil plus nothing, 
still, those sick men had to be transported. 
I loaded them into the barge, much against 
their protests, and shoved her off from the 
shore. The navigation of a western river 
has no semblance to sculling a rowboat in a 
canal, bear that in mind, please. The rivers 
of the West are given to tearing along at a 
rate of speed that makes a fellow catch his 
breath in short pants. 

Perched in the stern with a long steering 
sweep in my hands I imagined myself 
another Charon and the rolling waters of 
the Kooskia an Idaho Styx. Just what my 
cargo considered themselves, whether shades 
or not, I did not stop to learn. Anyhow, 
I am pretty certain that after we had 
shipped several hogsheads of water going 
through the first rapid they might have 
voted themselves shades of several varieties. 

The voyage from Camp 3, where I took 
on my freight, down to the base hospital 
was devoid of incident. As I approached 
the hospital my eagle eye detected the head 
push of the whole works sitting on his 
horse awaiting my arrival. No sooner had 
I turned the prow of my ferry into the 
shore than he began to upbraid me for 
allowing the men to escape from Camp 3, 
asserting in no uncertian terms that the 
men did not have smallpox. I listened 
with as much patience as nature has en- 
dowed me with until he was entirely through. 
The conversation took place at some dis- 
tance from the boat and was more stren- 
uous than prolonged. After he had blown 
off all his surplus steam I took him gently 
but firmly by the arm and steered him 
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toward the boat, saying in my most dulcet 
tones: 

“Mr. Wren, if those men have not the 
smallpox, of course you will have no ob- 
jection to assisting me to get them to land. 
Several of them cannot walk, so we shall 
have to carry them.” 

Mr. Wren caught sight of one bloated, 
pustulated face blinking at him over the 
gunwale, then turned and precipitately fled. 

I had the smallpox. 

I also lost my job. Wren could not 
forgive me. 

I came away. 

The country had lost its old-time charm. 
The advent of the railroad brought a new 
type of people; the Indians with whom I 
had associated for so long were crowded 
into the background, they could not accus- 
tom themselves to the new order any more 
than could I. They retired to their 
allotments and seldom came to town. 
When you met one, he had a sad look on 
his face as though he were looking for 
something forever gone. The something 
was forever gone—it was the old-time 
peace and quiet. 

It was with sad heart we bade our red 
friends farewell and boarded the stubby 
little train that crept, rather than ran, 
over the new-laid rails down the silver 
winding river. I fear me that tears stood 
in our eyes as we watched the bright water 
fade from sight. It was like leaving an old 
and dear companion. 





Then Came Sandpoint 


Sandpoint was then a new town (it is 
not aged yet) and everything was bustle 
and confusion. It was a town of shacks 
and even tents. For years the country 
had lain fallow awaiting the advent of the 
logger. The logger came, and the giant 
forests began to fall before his tread. What 
attracted us most was the-lake. As we 
rolled out upon the long bridge that spans 
its waters a March sun shot through a mass 
of cloud and set the waters shimmering and 
dancing. Our eyes drank in the broad, 
placid water girt round with towering 
snow-capped mountains, their sides dark 
with evergreen. Emerald islands dotted 
the surface of the lake and deep bays 


indented its shores. It was (and still is) 
a delightful place. Wisdom—my _ good 
wife—declared that here would we rest. 

But the rest was not all that could be 
desired for the next few weeks while the sun 
was creeping back northward warming the 
landscape as he came. It was cold, colder 
than the equable climate we had been 
accustomed to, and the hotel was prac- 
tically fireless. There was a fire in the 
bar-room, also there were several dozen 
“lumber-jacks” in a more or less (generally 
more) inebriated condition. Had Wisdom 
been musically inclined I fear that her 
repertoire had been augmented by the 
addition of several ribald logging songs 
that came tearing up through the thin 
board flooring into our room from the 
bar-room below. Luckily the little lady 
cannot tell “Jesus, Lover of My Soul” from 
“Annie Rooney,” so she escaped. 


Here is Another Episode in Camp 


Upon what trivial things, sometimes, 
does man’s success or failure depend. One 
episode insured my success with the rough 
element among whom I chose to cast my 
lot. I have often thought that had I 
failed to take advantage of it my failure 
here had been equally assured. 

It was “breaking up” when we came, the 
snow was melting, the level ground sur- 
rounding the lake one sheet of muddy water 
from three inches to two feet deep. Below 
the water the mud was bottomless. One 
evening, just before dusk, a “lumberjack” 
rode up to the office, his horse covered with 
water and mud, and asked me if I would 
go to Palmer’s Camp—a man was hurt. 

“How far is Palmer’s Camp?” I asked. 

“Bout ‘leven mile,” was the reply. 

“How can I reach it?” 

“Might ride or you might take a buggy, 
it’ll be hard gettin’ through Odin slough, 
though.” 

“T will take the rig if you will guide me.” 

“Shore thing. That’s what I come f’r.”’ 

I ordered out the team and we started. 
Night closed down darker than the pro- 
verbial stack of black cats. The horses 
plodded through the slush making slow 
time. Finally we floundered through Odin 
slough without mishap. Ten feet across 











it we ran into a stump in the dark and 
demolished the buggy. My guide had left 
his horse in the livery stable and there was 
nothing left to do but walk, six miles 
through the dark and in water up to our 
ankles. The “lumberjack” exploded a 
few volleys of cuss words and we sat out. 

“How are you on the hike, pardner?”’ 
he asked. 

“Keep right on ‘hiking’ and find out,” 
| replied. 

He sank into silence and strung out up 
that road, churning the water with his 
brogans like a paddle-wheel river steamer. 
I tucked my head down and after him, 
keeping right at his heels. I may as well 
pause here and tell that it was raining. 
I thought that journey never would come 
to an end. I was too blamed proud to ask 
how much further it was, but nevertheless 
welcomed a ray of light that betokened 
our journey’s end. 

My guide stalked into the “bunk-house”’ 
where some thirty “lumberjacks” were 
seated about a huge circular stove, and his 
first greeting was: 

“Boys, that g— d—d sawbones ‘most 
walked the infernal legs off of me.” 

My patient had been scalped—iiterally 
scalped—by a falling tree. The skin was 
cut as clean from his head as though it 
had been done with a knife and lay in a 
great roll upon his neck behind. It was 
covered with bits of bark and sawdust. 

You fellows who have all the modern 
methods of fighting ‘“‘bugs’’ would fall dead 
if you knew how I managed to sterilize 
instruments and dressings for that case. 
Suffice it to say, the cook’s coppers came 
in for their share. 

The victim lay in his “bunk,” smoking 
Peerless about as unconcerned as any 
person there. I laid him on a _ bench, 
covered the bench with the cleanest blanket 
I could find, and proceeded to scrub that 
skin and cranium with soap until it resem- 
bled a half-tanned deer hide, by the time 
I had completed my task. Through all 
this the fellow lay there and ‘‘joshed” about 
the shampoo he was getting. Modesty 
forbids my telling what a fine job I did on 
that scalp, but candor forces me to admit 
that the fellow got well. 
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My election and peace calling among the 
“lumber jacks” was secure from that day 
forward. They voted me an_ honorary 
member of their fraternity and entitled to 
all its rights and privileges, among which 
was the right to be invited to “take some- 
thing” every time one of them saw me on 
the street. In consequence, whenever there 
are any number of them in town I keep 
off the streets. 


Their First Baby 


An amusing thing happened the first 
summer I was in Sandpoint. Below town, 
some five miles, was a small saw-mill, 
owned by Mr. Smith. That was not his 
name, however. Mrs. Smith presented 
her lord with an heir, the advent of which 
I was pleased to assist. All things were 
lovely. Mrs. Smith was fine and the 
youthful Smith thriving. Something like 
a week after the arrival a messenger dashed 
up to my door, mounted on one of Mr. 
Smith’s Kentucky trotters, the horse cov- 
ered with foam and panting like an 
engine. 

“Hurry, Doc,” he cried. “Git on this 
horse and git down there like hell was after 
you. Jack’s baby’s dyin’.” 

“What’s the matter with the baby, 
Fred? He was alright the other day.” 

“Oh, hell, I don’t know. Jack said he 
was dyin’ an’ f’r you t’ come right away.” 

Without further colloquy I grabbed my 
case, slung it over my shoulder, mounted 
the horse and simply burned up the ground 
getting down there. 

When I arrived Jack was pacing up 
and down in front of the door wringing 
hishands. I piled off the horse and grabbed 
Jack by the shoulder, shook him out of 
his trance and yelled: 

“Jack, what in the name of all the devils 
is the matter with that kid?” 

“Oh, I don’t know, Doc. Go right on 
in and see what you can do.” 

I hurried into the house to find Mrs. 
Smith sitting up in bed crying. I glanced 
toward the crib where the young man lay 
and found him sound asleep. 

About that time Jack came in. I 
looked up from my inspection of his heir 
and asked: 
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“Now see here, Jack, you tell me what is 
the matter with this baby—what’s all 
this hullabaloo about!” 

“T don’t know, Doc, but that baby sleeps 
all the time.” 

“Well, what in the name of the great 
hornspoon do you expect him to do, yell 
all the time?” 





LEADING ARTICLES 


Jack has been father to several babies 
since that time, and’I often wonder if he 
does not wish that some of them would 
sleep “‘all the time,” like the first one. 

Such is life in the far West. A country 
lacking in many of the refinements of civil- 
ization, but a country for all that are virile 
and filled with red blood. 


Mistakes 


III. Gastralgia or Indigestion ? 
By CURRAN POPE, M. D., Louisville, Kentucky 


Ex-Professor of Physiotherapy, University of Louisville; Medical Superintendent of the Pope 
Sanitarium; Member of the American Medical Association, etc. 


EDITORIAL NOTE.—This paper is part of a series of articles upon the common mis- 


takes made in practice. 


them carefully, 


OT so many years ago a gentleman 
walked into my consulting office, 
asking, “Doctor, can you cure gas- 

tralgia?”” My reply was cautious; that I 
was unable to say what I could or could 
not do until I had, by a careful and thor- 
ough examination, learned the actual status 
of his case. He requested that I proceed 
to really find out what was the matter. 
I herewith submit a brief anamnesis. 

He was 48 years of age, a merchant, 
married—one child born to wife. He was 
born and lived in the country until he was 
about sixteen or seventeen years of age, 
then accepted a position in a store in a 
small rural town. He was active, efficient 
and a money-saver. At the end of four 
or five years he had bought the store, 
assuming a considerable debt. From time 
to time he went to the large cities ‘‘to buy 
goods,” and there was frequently taken out 
by the drummers of the various business 
houses to “‘have a good time,” during one 
of which he acquired a Neisser infection 
that lasted six months. There was an 


absolute and positive denial of any specific 
infection, nor did close question reveal any 
apparent symptoms of such disease save 
the one statement that he had had several 
attacks of herpes preputialis. 


They emphasize the necessity for the utmost care in diagnosis, and 
show how much such care may contribute to clinical success. 


Every physician should read 


He married at the age of thirty, and 
later moved to a large city, where he entered 
actively into business life. He went out 
a good deal socially and indulged in con- 
siderable “high” living, to which he, as he 
believed, could reasonably attribute the 
troublesome condition of his stomach. For 
years he had a torpid (?) liver and suffered 
from constipation, which was controlled 
by the daily use of laxatives. 


Severe Paroxysms of Gastric Pain 


Several years before, he began to have 
attacks of excruciating pain in the stomach, 
lasting from one to two hours, which 
usually were relieved by emesis, hot appli- 
cations, and a large drink of whisky. At 
times they would grow worse and require a 
“hypo,” sometimes two, to control the pain. 
These attacks have increased in frequency 
and now occur with such severity as almost 
totally to disable him for three or four 


days. Nothing but morphine will allay the 
pain. His family physician diagnosed the 


case as one of gastralgia (?), in which 
diagnosis several consultants considered 
competent have agreed. 

The man’s family history is good, and 
he descends from long-lived, sturdy, robust 
stock. 















A careful physical examination showed a 
well-nourished man, a little lop-sided when 
stripped, with normal heart and lungs; 
pulse, 80, full, strong; respiration, 22, 
normal; temperature, 98.0° F. Tongue 
large, flabby, moist, with white coating; 
breath a little foul. There was no tender- 
ness over the epigastrium; moderate ptosis 
of abdominal contents; otherwise examina- 
tion of the abdomen proved negative. 
There was complete loss both of the Achilles 
and knee-jerk reflexes; an Argyll-Robert- 
son pupil and moderate static ataxia also 
were demonstrated. The right pupil was 
larger than the left. There was slight 
analgesia, more marked on the left side. 
Close questioning revealed a loss of libido 
as well as incapacity (which he attributed 
to his age and earlier excesses), as well as a 
weakening of the vesical sphincter at 
times. 

His surprise and consternation were most 
marked when he was told that the disease 
was not gastralgia but tabes dorsalis. 
This occurred in the pre-Wasserman-No- 
guchi days, so no accurate serum test 
could be instituted, but the patient was 
told that in all probability he had had an 
infection that had remained untreated or had 
been treated without his knowledge. Later 
he found out that the physician who had 
treated his herpes had “suspected” that 
the trouble might have been specific and 
had given him “some treatment.” 

Here again I repeat what I have stated on 
several occasions, namely, that the greatest 
danger lies in what might be termed mild 
cases of syphilis. The open, frank and 
severe manifestations of this disease are 
often sufficiently impressive to compel the 
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patient to take, not only a lengthened 
course of treatment, but annual courses 
thereafter, to eliminate any possibilities. 
The point to be impressed upon us all is 
this: 

Here was a patient whose full anamnesis 
(and I have given only the main points) 
revealed a suggestive state of affairs, to 
say the least, whose symptoms were 0b- 
jectively diagnostic, and for all that several 
excellent men failed so to examine him as to 
make a real diagnosis possible. My ob- 
servation has been that the error lies largely 
in a failure to search rather than in a lack 
of the power to interpret the symptoms, 
physical and otherwise. 


The Signs of Tabes Tabulated 


I am confident that these good doctors 
would have made the same diagnosis had 
they tabulated the findings as follows: 

1. Loss of reflexes (knee and Achilles). 


2. Anesthesia (mild analgesia). 
3. Argyll-Robertson pupils. 


. Loss of sexual power. 
5. Gastric crises. 
6. Specific infection. 

The ultimate outcome of the case is 
interesting. Hypodermic mercurial med- 
ication relieved the gastric pain much 
better than morphine, while the institution 
of proper treatment, which I have described 
in detail in another place (‘Rational 
Treatment of Locomotor Ataxia,” Alienist 
and Neurologist, July, 1906), resulted in 
relief and prevented the further encroach- 
ment of disease. The man is living today 
and personally conducts his business. He 
lives a quiet, careful and hygienic life, 
content to be free from pain and disability. 


1 
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Hand Injuries: Conditions Influencing Results 


By RALPH ST. J. PERRY, M. D., Parkers Prairie, Minnesota 


EDITORIAL NOTE.—This article is a continuation of the exceedingly interesting 
series on the common lesions of the hand which the author has been contributing to CLINIICAL 


MEDICINE for several months. 
with this issue. 


HE result to be secured from the 
treatment of an injury is influenced 
by many conditions which are be- 

yond the control either of patient or sur- 
geon, also by conditions which are more 
or less subject to the will or dictum of one 
or the other. 

The treatment of accidental injuries 
must be undertaken immediately upon 
demand and may not be postponed until 
conditions become favorable; thus we find 
surgeons often working under conditions 
which are disadvantageous both to them- 
selves and to their patients. 


Occupational and Individual Conditions 
Influencing Healing 


A patient’s occupation may influence his 
recovery; those engaged in country out- 
door work—farmers, telephone and _tele- 
graph linemen, railroad section men, etc.— 
are usually in better physical condition 
than indoor or urban workers and their 
wounds heal more promptly. Men work- 
ing in paint, lead, copper, and chemical 
works are subject to absorption of poison- 
ous minerals, and their wounds are slow 
to heal. Butchers often suffer from in- 
fection, with delayed healing; this, too, is 
true of wool-sorters, rag-pickers, handlers 
of old iron, hair cleaners and packers, 
soap-fat boilers, and persons engaged in 
other occupations where they handle decay- 
ing or rusted materials. Persons who 
manufacture, sell or distribute alcoholic or 
malt liquors usually imbibe more or less 
of their goods, and their wounds are prone 
to develop inflammation and suppuration. 
Housewives, clerks, teachers, and others 
engaged in the more cleanly occupations 
rarely suffer inconvenience in injuries if 
they are healthy. 

In persons suffering from obesity, there 
exists a tendency to suppuration and poor 


Last month it was interrupted, but we are glad to resume it 
every general practitioner should read these articles carefully. 


healing; in the plethoric or fullblooded, the 
tendency is to inflammation; in the very 
lean and anemic, healing often is slow, so 
that frequently it becomes necessary to 
resort to feeding of the granulations. 
Both excessive alcoholic indulgence and 
gluttony are apt to cause inflammation and 
suppuration, with bad results. Age is not 
a detrimental factor, although it is generally 
considered that wounds in the young heal 
better, and in the aged not so well as in 
middle life. Neither does sex bear any 
special import except in some few instances 
where menstruation may excite slight 
congestion of the wound. In pregnancy 
and lactation, the danger lies chiefly in the 
general disorder which may follow a mis- 
carriage or cessation of lactation due to 
shock. Menstruation, pregnancy, and lac- 
tation being physiologic processes should 
in themselves, if normal, have absolutely 
no effect upon a wound, though pregnancy 
has been known, in some cases, to interfere 
with union in fractures, the process ab- 
stracting the lime salts to such an extent 
as to prevent the formation of a satis- 
factory callus. 

Case 1. Housewife, overly blessed with 
adipose tissue and afflicted with a large 
ganglion on the extensor tendon of the hand. 
To remove the ganglion, the parts were 
made aseptic and an aseptic operation was 
performed. On the second day, when the 
wound was dressed, it was noticed that the 
anticipated primary union was not taking 
place. The discharge was greasy-looking 
and unhealthy and it was manifest that 
suppuration was imminent. Aristol was 
applied locally and calcium sulphide given 
internally, together with a course of saline 
laxative and “antifat” remedies. This 
treatment was vigoroulsy followed, and in 
ten days’ time union by granulation was 
secured, with a minimum scar. 








Case 2. Retired farmer. Having 
reached the age of 92 years, he presumed 
upon his privileges and undertook to do 
some repairs about the house, but his 
industry was terminated by a hatchet cut 
across the back of the hand. The wound 
was cleansed, sutured, and dressed with 
aristol, and good union, without inflamma- 
tion or suppuration was secured in one 
week, 

Case 3. School-girl,aged 18 years. Fell 
from a bicycle and abraded the back of the 
hand. Wound was cleansed and dressed 
with bismuth formic iodide. On the fourth 
day menstruation came on, when the wound 
showed signs of inflammation, but no 
suppuration developed. Four days later 
there was a synchronous subsidence of 
menstruation and inflammation and the 
wound progressed to an uneventful re- 
covery. 

For several years afterward it was 
noticed that at each menstrual period the 
site of this injury became erythematous 
and hyperesthetic. (This same phenom- 
enon was observed in another young woman 
who had suffered a small abrasion wound 
of the knee.) 

Case 4. Farmer’s wife. Was thrown 
down and trampled by a bull, one hand 
being severely bruised and the ulna, radius 
and metacarpal bones broken, along with 
other injuries incurred. All wounds of the 
soft parts healed kindly, but the bones 
refused to knit. 

Investigation into the cause revealed the 
fact that the woman was in the third month 
of pregnancy and was not getting half- 
decent food for one in her condition, and as 
a consequence the calcareous demands of 
the fetus were being supplied by drawing 
upon the maternal bones, thereby interfer- 
ing with union of the fractured ends. 
These conditions were aggravated by ig- 
norance and filthy surroundings such as are 
rarely seen. Eventually a halfway satis- 
factory union was secured, at which junc- 
ture a fortunate wilful disobedience of 
orders on her part offered an opportunity 
to get rid of the patient—which welcome 
opportunity was not neglected. 

The woman passed to another surgeon, 
who rashly promised a rapid relief of the 
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false ankylosis and a healthy union of the 
bones. His attempted brisement forcé 
promptly broke up the union already exist- 
ing between the fragments without loosen- 
ing the tendon adhesions. After several 
weeks’ treatment fibrous union of the bones 
was again secured, and again the patient 
was passed on because of her refusal to 
obey orders. The third physician in his 
turn left the hand and arm alone, attended 
the woman in confinement, then retired 
from further connection with the case, 
having learned the antecedant history. 

Then came a sojourn in a hospital, where 
the attending surgeons, house surgeons, 
and nurses united in a compulsory course 
of the usual treatment for “‘stiffened cords,” 
tendon agglutination and false ankylosis, 
which resulted in the woman being dis- 
charged, in four or five weeks, with fairly 
good motion in the fingers and wrist. 
Very promptly upon her return home all 
instructions were ignored, and when last 
heard of (two years after the injury) the 
woman’s hand and wrist had returned to 
their condition of ankylosis. 


Cachexia and Constitutional Diseases 


as Factors 


Cachexia and constitutional diseases 
always influence healing. Tuberculous and 
scrofulous individuals display a marked 
slowness in healing; in those suffering from 
diabetes and Bright’s disease, there is pro- 
longed granulation, with a tendency to 
gangrene; rheumatism and gout always 
render a patient more subject to aches and 
pains, with inflammation of wounds; gouty 
patients may have a chalky wound secretion 
which delays healing; chronic cystitis, 
especially in the aged, depletes the recup- 
erative powers of the sufferer; dysentery 
and chronic diarrhea exert a debilitating 
influence; constipation, with its conco- 
mitant autointoxication, promotes inflam- 
mation and suppuration; syphilis is notori- 
ous for its bad influence over wounds, causing 
much suppuration and delaying recovery. 
Concurrent and intercurrent acute diseases 
have more or less effect upon an injury in 
proportion as their effect upon the patient’s 
general health and strength is great or 
small. Local skin diseases may complicate 
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a wound by inflammation, contamination 
from exudates or discharges, or by irritation, 
pruritus, etc., of the immediate peritrauma. 

Case 5. Merchant. While enjoying an at- 
tack of gout, he attempted to help himself 
and accidentally cut himself with a pocket- 
knife across the index-knuckle. The wound 
was sucked by the patient and covered with 
court plaster, but after a few days it was 
noticed that healing was not taking place 
as it should and the attention of the attend- 
ing physician was called to the matter. 
That gentleman found the wound exuding 
a whitish chalky discharge, and not under- 
standing the nature this condition, 
called a surgeon in consultation. From 
the history of the case and the nature of 
the discharge, a diagnosis of gouty malefi- 
cence was rendered and local antiseptic 
and vulnerary treatment substituted for the 
court plaster. The antigout treatment 
was pushed vigorously and in a few days 
everything was “O. K.” 

Case 6. Grocer. Had been, for several 
months, a victim of that form of eczema 
known as “grocer’s itch.” In opening a 
box, his hand was scratched by a clean nail, 
and while ordinarily this would have been 
an insignificant wound, it became inflamed 
and suppurated. An ointment of bismuth 
subnitrate and salicylic acid was applied 
to the eczema and iodoform to the scratch. 
The eczema disappeared in a few days, 
and the wound was healed over within a 
week. 


of 


Climate Influence 


Climatic conditions have long been recog- 
nized as factors in the healing of wounds. 
Rain, cold, dampness, and chill militate 
against an uninterrupted recovery, are apt 
to excite inflammation and congestion, 
and, hence, their effects must be guarded 
against. The dry cold of the northern 
winters is not considered detrimental, as 
there is a lack of those sudden changes 
which make the winters of the thirtieth 
parallel noxious. Excessive heat, because 
of its prostrating effects and the overly 
abundant perspiration it induces, usually 
works against rapid healing. Nevertheless, 
some of the best and quickest results I 
have ever seen were in my tropical practice, 
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in Central Africa and the West Indies, 
where the people were acclimated and their 
clothing, food, and drink regulated to 
climatic conditions. 

Location and residence of patients play 
an important part in the healing of wounds; 
those living in the country usually do better 
than city residents; the clear mountain 
air is more favorable to healing than that 
of valleys; a river bottom or a malarial 
site is notorious for its deleterious effects. 
A house that is dry, warm, clean, and well 
ventilated will prove a better surgical 
factor than a damp, cold, dirty, and poorly 
ventilated one. 


Racial Characteristics Play a Part 


Racial characteristics play a part in 
surgical convalescence. The nervous, rest- 
less American is apt to prolong healing by 
worrying over lost time and meddling 
with the treatment; the phlegmatic German 
takes his worries easier, but his beer and 
sausage (pork) are liable to make healing 
the English, Scotch, and Irish are 
good subjects if properly nourished; the 
Chinese and Japanese, being largely vege- 
tarians, are especially prompt in convales- 
cing from wounds; the Italian, French, and 
Spanish are good subjects if they can be 
kept from meddling with the treatment; the 
negro, if well cared for, can recover from 
wounds as quickly as the Caucasian, but 
unfortunately most American negroes are 
dirty and poorly nourished. 


slow; 


The Patient’s Mental Nervous State Has 
Its Effect 


The mental condition of the patient often 
retards healing, especially where he worries 
over his accident, business affairs or family 


matters. Persons who have a cheerful 
temperament invariably get along nicely, 
while the morose and melancholy and the 
insane suffer prolonged convalescence. 

I have found it best, where parts of the 
hand have been amputated, to abstain 
from any reference to the disposition of 
the amputated parts, as many people 
suffer a peculiar mental agony if they know 
or believe their fingers or hands have been 
burned, buried, thrown in a sewer or pre- 
served in a museum jar. It is not a bad 











policy to ask patients whether they have 
any preference regarding such disposition. 

Case 7. Railroad brakeman. Because 
of a crush-injury, two fingers were ampu- 
tated and subsequently burned in the 
furnace together with a lot of waste. A 
nurse told the man that she thought the 
fingers had been thrown into the sewer-pipe 
of the water-closet. That night there was 
no sleep for the poor fellow, because the 
smell of the filth upon the amputated fingers 
kept him awake. In talking the matter 
over with the surgeon the next day, it was 
explained to him that the fingers had been 
cremated and not turned into the sewer, 
and from that time on the patient com- 
plained of a burning sensation in those 
fingers. 

The case evidently was one of those 
peculiar psychologic ones where there was 
need of bringing the subjective mind under 
control, and had we known enough at the 
time, the opportunity was a grand one for 
hypnotic experiment. The hallucination 
gradually disappeared as recovery pro- 
gressed. 

Insomnia, by its general effect upon the 
system, has a bad influence upon wounds. 
Excessive smoking is harmful in those not 
accustomed to it and finding time heavy on 
their hands during their enforced idleness 
smoke to “kill time,’ or whose friends give 
vent to their sympathy in gifts of cigars 
which the patients feel in duty bound to 
use up in an effort to show their apprecia- 
tion. On the other hand, if an inveterate 
smoker be deprived of his tobacco, trouble 
is likely to ensue in the wound because of 
the nervousness arising from the loss of the 
accustomed soothing smoke. 

Case 8. Night-watchman. In closing 
an iron door, his hand was caught and 
severely lacerated. About the third day 
matters seemed to go wrong; the patient 
was nervous and irritable and the wound 
had lost its peaceful appearance. A little 
questioning disclosed the fact that the 
patient, who was 60 years of age, and Irish, 
entertained, and freely expressed, forceful 
opinions of the nurses who would not let 
him smoke. His pipe and tobacco were 
restored, a few doses of aconite and gel- 
semium were given to chase away the 
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incipient fever, and no further trouble was 
had—everytning was contentment and 
serenity, 

Excessive venery causes slow healing 

because of its depleting effects, and patients 
should be cautioned to seek some other 
form of amusement during their conval- 
escence. Even occasional overindulgence 
has been known to cause an inflammatory 
exacerbation with increased suppuration. 
- Case 9. Machinist. Hand was crushed 
in cogwheels and failed to heal with that 
celerity and steadiness which the treatment 
justified, there being flarings of inflamma- 
tion which apparently were due to extra- 
traumal causes. It was discovered that 
these frequently recurring aggravations of 
wound conditions were due to and immedi- 
ately followed upon fornicatorial forays. 
An attempt to elucidate the matter met 
with resentment on the part of the patient 
as an abridgment of his personal rights 
and an assertion that he proposed to do 
just as he pleased, whether the doctor 
liked it or not, whereupon he was summarily 
dismissed and told to seek further treatment 
elsewhere. 


Meddling Must Not Be Tolerated 


Meddling by the patient, his relatives or 
friends is not to be tolerated at any time, 
and where such is persisted in, the proper 
thing for the surgeon to do is to withdraw 
from the case. Curiosity and the fact 
that thousands of the laity know more 
about wound treatment than educated 
surgeons (as they believe) are the chief 
factors in meddling. Friends want to see 
the injury, and some patients are proud of 
their hurts and delight in showing them; 
every friend has a remedy, a salve or a 
wash that is a “ 
and bruises’”—and so the trouble comes. 
But when, as a consequence, inflammation, 


sure cure for cuts, wounds, 


and suppuration develop, the surgeon alone 
is to blame. Unfortunately the pernicious 
meddling friend has been recognized by 
law as a surgical ignoramus, devoid of 
responsibility and liability, hence beyond 
the reach of legal recourse; but the surgeon, 
having been educated in the art of treating 
wounds, is required to exhibit the ordinary 
skill of his profession and is legally respons- 


| 
| 








622 LEADING ARTICLES 


ible for any neglect or misapplication of 
this skill. 

Case 10. Frizzing-machine operator. 
His hand slipped and came in contact with 
the knives of the machine, badly lacerating 
the hypothenar eminence. The torn parts 
were carefully replaced and adjusted, 
bound in place with a few strips of paraffin 
netting (see ante) and dressed with iodo- 
form. The next day, when the victim 
appeared for dressing, it was noticed the 
original dressing had been tampered with. 
By way of explanation, the man stated 
that his mother did not approve of the 
surgeon’s dressing, had removed it, washed 
the parts in rainwater which had been 
shed from the east side of a roof, and then 
applied a bread and milk poultice. The 
patient was eliminated immediately, with 
the admonition to let his mother assume 
full control and responsibility in the matter. 
I have no doubt but that he recovered 
eventually, for nature usually is very kind 
to those who “rush in where angels fear 
to tread.” 

Case 11. Farm-hand. To relieve a 
palmar abscess, the surgeon opened up the 
palm and evacuated the pus, applied a hot 
kaolin poultice and gave calcium sulphide 
internally to the malodorous limit. The 
abscess continued to evacuate copiously in 
spite of treatment calculated to check the 
suppuration. The cavity was washed out 
as thoroughly as possible and a yeast 
poultice (see ante) applied, but to no avail. 
Then a dry earth dressing was applied and 
the patient told to return the next day, 
but failed to do so. A week later he was 
met on the country road. 

“How’s your hand, George?” 

“Fine!” 

“That’s good; glad to hear it.” 

“Yep; but that stuff you put on didn’t 
do no good.” 


“It didn’t! What did then?” 

“Dad took that dirt off and put on a 
poultice of fresh cow manure, an’ it’s doing 
fine ever since. Giddap, Bill!” and the 
surgeon considered himself discharged. 

Case 12. Farmer. In working in the 
hayfield, he suffered a punctured wound 
of the palm, the tine of the hay-fork evi- 
dently injuring the periosteum of one of the 
metacarpal bones. Home treatment with 
various proprietary remedies was tried for 
several weeks, when someone suggested 
that possibly the wound would not heal 
because a cancer was developing in the 
hand and advised an immediate visit to a 
cancer specialist. This was done, and the 
cancer-man at once pronounced the case 
one of “malignant cancer’ which was 
threatening the man’s life and which 
should be burned out, by his special method, 
without loss of time. The patient consented, 
the burning began that same hour and was 
continued for two weeks, possibly three, 
when the hand presented a terrible ap- 
pearance. A change of mind and loss of 
faith brought the hand to a legitimate 
physician who called a surgeon in con- 
sultation. As the only hope of saving the 
man’s life, the hand finally had to be 
amputated, half of the forearm going 
with it. 


Instructing the Patient 


The patient, or those in charge, should 
be given explicit directions, in plain lan- 
guage, as to what may be done and what 
is not to be done; if necessary, reduce these 
directions to writing. If the patient be a 
foreigner and you are not thoroughly 
familiar with his language, write all direc- 
tions in English, as that is the legal lan- 
guage of the United States of America and 
the burden of translation lies with the 
patient. 











The Treatment of Infantile Convulsions 
By E. P. S. MILLER, A. B., M. D., Chicago, Illinois 


Assistant Professor of Medicine, Chicago College of Medicine and Surgery 


HIS is not going to be a classically 
stereotyped article, fortified with 


laboratory experiments and con- 
cluding with a bibliography of inaccessible 
foreign authorities. My practice lies among 
the common people whom I have to teach 
in terms they understand in order that I 
may secure their intelligent cooperation. 
This makes me almost forget the medical 
“lingo” which we use at medical societies 
and will account for any occasional lapses 
into the vernacular of my patients which 
I may make. 

Few sights are more terrifying to a 
mother or father than to see the first con- 
vulsion in one of their children. It is no 
pleasant thing for the doctor to handle, as 
the agony of the parents and the relatives 
is almost sure to get on his nerves, and 
his main resource is to keep cool and make 
the others get busy to help him. 

It is an instinct of mothers to clasp a 
child to the breast and interfere with 
examination and treatment. Many stu- 
dents are graduated without any practical 
instruction on the treatment of infantile 
convulsions, and it is especially for them 
that these lines are written. 


My “Baby Satchel” 


I have a small obstetrical satchel, which 
I call my “baby satchel,” and I keep it 
loaded with things especially needed for 
children’s cases. Among them are a douche- 
bag with a large-sized male catheter at- 
tached for a rectal tube; a can of dry 
mustard; a bottle of powdered asafetida; 
a bottle of chloroform; and a solution of 
chloral, 1 in 60, or 1 grain to the dram. Of 
course, I have a small pocket-case with 
calomel, podophyllin, aconitine and other 
active agents. With this inexpensive outfit, 
I am ready to go to work as soon as I get 
my coat off and my sleeves rolled up above 
my elbows. 

My first thoughts are to have the baby 
stripped, to put him into a mustard bath 
up to his neck, cold cloths to his head; and, 


moreover, to unload the bowels of feces 
and, what is more important, to get rid of 
the gases. I find a washboiler is handiest, 
as one can get the required depth with 
the least amount of hot water. Did the 
reader ever observe how long it takes to 
get a quantity of hot water in the ordinary 
home? 


An Enema of Asafetida Used 


While the water is being heated or 
borrowed from the neighbors, I use the 
enema of asafetida. If I have time, I take 
one heaping teaspoonful of asafetida to a 
quart of water and boil it, stirring the mix- 
ture all the time, and then add enough cool 
water to secure the right temperature for 
an enema. Otherwise I stir the powder 
into warm water and break up all the lumps 
so that the douche tube will not get clogged. 
The bag should not be over three feet 
above the patient’s body and the water 
should run in until some of it returns from the 
rectum outside of the tube. Withdraw the 
tube and let the feces pour out, as they 
generally do. Reinsert the tube and run 
in some more. Disconnect the rectal tube 
from the fitting and let the water run out 
through the tube. Massage the abdomen 
lightly, when often the gas will bubble out. 
The battle is half won then. 

With the onset of the convulsion, whether 
before you can give the enema or after you 
have given it, take the baby on your left 
arm, test the mustard bath with your 
right elbow, then lower the baby into the 
bath up to its neck. The mother can put 
the cold cloths on its head and keep chang- 
ing them. In a little while the child will 
cease its convulsive movements and relax, 
and then it should be put into a dry blanket 
and cold cloths kept to its head. 

I have had to repeat the enemas and 
baths several times. I have long ceased to 
marvel at the quantity of undigested 
breakfast foods, sausage, and even chop 
suey that I have removed per enema from 
little children. If autointoxication doesn’t 
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account for most of these infantile con- 
vulsions (aside from the onset of infectious 
diseases), then I lose my “one best bet.” 

In especially difficult cases I find chloral 
in i-grain doses a great help, and sometimes 
I have to use chloroform by inhalation 
cautiously but enough to keep the patient 
relaxed. 

I remember how, with the assistance of a 
nurse, we worked three hours with a pretty 
little ten-months old girl whose father had 
vanished and whose mother was compelled 
to work and board the baby with a good- 
hearted but ignorant old lady. Before I 
left, the little one was playing with its big 
toe; and this case afforded me a feeling of 
victory and happiness such as made me 
realize that it was certainly worth while 
to be an everyday family doctor. 

As to after-treatment, calomel and saline 
laxative are required, and other remedies 
as the condition demands. 

[Prof. Miller has given us an extremely 
practical paper, one that is sure to be 
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appreciated by readers of CLIntcaL MeEp- 
ICINE. In this connection I am led to 
quote from Dr. Radue’s fine book, “Diseases 
of Children.” He says: 

“First of all give the child a full hot 
mustard bath, then wrap in blankets. For 
fever give aconitine every half hour, as 
the case requires. Be sure to give dose 
enough; and count out six or eight granules 
of calomel (1-6 grain each) and give one 
every half hour until all are taken, followed 
with a dose of saline laxative [sweetened and 
flavored, it makes a nice lemonade, and in 
young children may be given from the 
nursing bottle—Ep.| Give enough of hy- 
oscyamine to control the convulsions. You 
may add gelseminine with benefit. If the 
case is severe push the aconitine and hyoscy- 
amine to full toleration, and give an enema 
of glycerin, to unload the bowels. If the 
fever is high apply clothes wrung out of cold 
water to the head.”’ 

Perhaps some of the readers of CLINICAL 
MEDICINE will have other suggestions to 
offer.—Eb.| 


Medical Practice in Nevada 
The Advantages and Disadvantages of the State, as Seen by a Doctor Who Lives in It 
By GEORGE L. SERVOSS, M. D., Fallon, Nevada 


HE State of Nevada ranks lowest, 
as regards population, of all of the 
states of the Union; not so, how- 
ever, in wealth. One reason for the lack 
of population has been the fact that it has 
been a difficult and expensive matter to 
bring water to the possible productive 
ranch lands. Another reason has been the 
fact that, with the exception of the one 
railroad in the north and one in the south, 
there have been no means of getting readily 
over the country. But both of these 
difficulties are being rapidly overcome. 
The national Government has, within, 
the past decade, done much to reclaim the 
land. Millions of dollars have been appro- 
priated and spent in reclaiming the land 
known as Carson Sink, in Churchill County, 
and from a desert, dotted here and there 
by producing ranches, this plot of ground, 


comprising some 300,000 acres, is rapidly 
becoming a garden-spot. 


Rejuvenation of the Mining Industry 


A revival of the mining interests has 
likewise done much to bring the state into 
the limelight. Ten years ago the country 
now covered by Goldfield and Tonopah was 
a desert waste, and no one had an idea that 
vast wealth would ever be uncovered at 
either spot. Round Mountain was _ un- 
known, and would never, probably, have 
been discovered had not a_ badger, in 
burrowing out his winter quarters, dug out 
a slab of almost pure gold. Ely, until 
within a very few years ago, was considered 
a mediocre gold camp, with but little in the 
way of a great future, but the discovery of 
copper made it one of the great producers 
of the red metal. Pioche has been a 














mining camp for a generation and has 
produced millions, and it was thought that 
everything worth while had been mined 
out, but it remained for the advanced 
prospector to discover great deposits of 
lead and silver in what was thought to be 
barren territory; and this camp promises 
a greater production of mineral than ever 
before. Fairview, while as yet in its in- 
fancy, has produced millions from a very 
small scope of territory, within less than 
a decade, and promises still more for the 
future. 

This camp of Fairview had been the 
scene of locations for years, but although 
locators’ monuments had been built on 
what is now a bonanza mine, nothing had 
been discovered which was thought worth 
while. The camp is located within three 
miles of the noted Overland trail, over 
which passed the stampeder of *49 during 
the period of the gold excitement in Cali- 
fornia, and later to Virginia City, during 
the days when the famous Comstock Lode 
was making millions for all comers. The 
trail was literally strewn for miles, both 
east and west, with rich float from the 
Fairview Hills, but as this float did not 
carry free gold that could be seen, little 
attention was given it, and the travelers 
ignorantly passed by what now promises 
to be one of the big things of the mining 
world. 

Sheep herders who ran their bands over 
the winter range afforded by the foot hills 
and slopes of Fairview Peak were prone to 
build claim monuments at various points, 
but as they did not know the particular 
ore carrying the values, they were unable to 
prospect the ground intelligently and the 
locations were allowed to go by default. 
Just two years prior to the discovery of 
the Nevada Hills, the bonanza of the 
Fairview district, a sheep herder had built 
a monument within ten feet of the point 
where the discovery of the famous gold 
ledge was made, and he built his monument 
with rocks assaying more than $250 per 
ton. Asa sample, he picked up a piece of 
float, which, on being assayed, showed less 
than $10 per ton in value, and so he never 
returned to the spot to do the necessary 
location work. At the point of the dis- 
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covery, rock in place was later found to 
assay from $200 to upward of $1000 per 
ton, and within two hundred feet of this 
spot a “glory hole” was subsequently 
opened up which produced more than 
$300,000 in less than six months. The 
old-time prospector looked for free gold, 
and he would give but little consideration 
to any rock which did not carry the yellow 
metal in a way to be visible; and because 
of this, much of the richer portion of 
Nevada was passed by in the rush to Cali- 
fornia. 

With the mining excitement of the past 
ten years, many camps have been opened up 
that have failed to make good, although 
practically every one of them gave surface 
promises, and many of them would have 
made good had there been better trans- 





A Nevada mining “town” 


portation facilities. These latter camps will 
eventually come into their own through 
the erection of mills, by means of which 
the ore will be reduced to bullion, and the 
shipment of pounds instead of tons will 
obviate the necessity of rich ores to make 
such mines profitable. 


The 1907 Boom 


The excitement incident to the discovery 
of the newer mineral-producing areas, and 
the knowledge that vast areas of ground 
are being reclaimed for agricultural pur- 
poses, have both served as an impetus for 
a stampede to Nevada. As in all such 
booms, the bounds of conservatism have 
been utterly overstepped, and too many 
people of all walks of life have rushed into 
the state with the idea that it was the home 
of “easy money,” and that all could come 
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in and, within a comparatively short time, 
leave with a big fortune. During the boom 
days, prior to the panic of ’07, this was in 
a measure true, and no one wanted for 
money. It was an easy matter to dispose 
of any sort of a mining claim, no matter 
how much of a “‘wild cat’’ and ranch land 
was held at a premium. 


And Then the Doctors Rushed In 


Merchants of the East sold out and moved 
to Nevada, where they reentered business 
and in many instances prospered. The 
towns of the state were all well supplied 
with professional men of all sorts, and, 
based upon the census of 1900, there were 
less than 300 persons for each doctor in 
the state. Based upon the census of 1910 
the ratio is one doctor to about 
600 population. But even at that 
rate, and more especially in the 
larger centers like Reno, Goldfield 
and Tonopah, where the ratio 
is considerably less, there are far 
too many doctors for the existing 
population, and it will probably 
be some time before the ratio is 
properly adjusted. 

Those who are in practice in 
Nevada are, for the greater part, 
making a good living, but little 
else, unless they happen to have 
other interests than their practices. 
During the past five years many of 
the practit‘oners located in the larger 
centers have left the state for other 
points where the competition was less 
marked. The fees, which in the majori- 
ty of instances are much better than 
those to be obtained elsewhere, have at- 
tracted many doctors to Nevada, but as a 
rule this difference has not been sufficient 
to overcome the lack of practice. 

Nevertheless, as time goes on and more 
of the agricultural lands of the state are 
reclaimed and put under cultivation, it 
will become a better field for the physician. 
It is very probable that many more rich 
mineral deposits will be discovered and 
developed, and each new mining camp will 
demand the services of at least one doctor, 
Still, those who would adopt mining-camp 
practice should make thorough investiga- 


tions before locating permanently in such 
places, as far too many camps are but 
“flashes in the pan” of the “here today and 
gone tomorrow” type of towns, and those 
who locate permanently, without first 
investigating, are frequently left stranded, 
if not worse, and scarcely able to get away 
without serious losses. 


The Doctors Are Above the Average 


Although, until very recently, the medical 
laws of Nevada have been rather lax, her 
professional representation has been above 
rather than below the ordinary, and we 
find our country doctors doing much work 
which usually is turned over to the metro- 
politan specialist in the more densely 
populated eastern centers. Here the doctor 





A mining plant after a heavy snow storm 


is many miles and many days away from 
the specialists and, in consequence, is 
forced, in many instances, to do work 
ordinarily which is considered as_ being 
outside of the realms of general practice. 
In one small agricultural town one man has 
done upward of twenty-five appendectomies 
within the past five or six years, as well as 
other capital operative work, and he and 
his local associates never allow a case to 
get away from the town. 

In Reno we find all of the special lines 
well represented, while her hospitals are as 
down-to-date as are those of the larger 
cities, and very little, if any, work is 
allowed to escape to the larger California 
cities. Thus, taken as a class, the 
doctors, through being thrown on their 
own resources, even in the smaller mining 
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camps of Nevada, are superior in many 
ways to their brethren of the more densely 
populated states of the East. 


Self-Dispensing of the Active Principles 
Largely Practised 


With the exception of a few of the larger 
towns, but very few of the communities of 
Nevada are sufficiently well populated to 
warrant prescription drugstores, in conse- 
quence of which the doctor is obliged to 
dispense the greater proportion of his 
remedies. But very few in Nevada find 
their practice confined to a small area, the 
doctor, in many instances, being obliged to 
drive hundreds of miles in caring for his 
patrons. This is a further reason why he 
must not only dispense, but must be ob- 





A view of the Nevada foot-hills, with a mine in the foreground 


liged to cope with any condition which 
may present itself. 

Not only, however, is the Nevada doctor 
progressive in a surgical way, but in a 
medical as well. I have canvassed the 
state pretty thoroughly, through cor- 
respondence, and I find that many of the 
profession are giving up the old and un- 
satisfactory galenics and employing the 
active principles of the plant drugs. This 
is done for two reasons. In the first place, 
I am informed that better results are being 
obtained through the application of the 
latter agents. Secondly, owing to the 
immense territory covered and the fact 
that drugstores are not easily reached, the 
doctor has found it necessary that he be 
well equipped with therapeutic agents, 
while the small space required to carry a 
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full supply of the active principles exactly 
makes this possible and at all times enables 
him to meet all indications and also to 
treat his patient, if necessary, for a con- 
siderable stretch of time. 

Let me explain this last point. When 
called to a very considerable distance from 
his base of supplies, the doctor frequently is 
obliged to remain days or, in some instances 
even weeks, with his patient, and here he 
must, necessarily, be in a position, not only 
to afford immediate relief, but to carry 
the éase through to termination. In order 
to do this, it is necessary that he be well 
equipped with therapeutic agents, and the 
Nevada doctor has found that the active 
principles, owing to their small dosage and 
the compact manner in which they are 
offered, allow an extensive equip- 
mentinacomparatively small space. 


Agricultural and Industrial Develop- 
ment of the State 


While Nevada is at present 
overdone, and will probably remain 
in such a condition for some time 
yet, the day is coming when she 
will become a_ state, not only 
rich in mineral products, but in 
ranch produce as well. It has been 
found that the reclaimed desert 
land is extremely rich and that 
agricultural products of all sorts 
grow with much more rapidity 
and richness than in the older sections. 

With the reclamation of the desert, other 
industries will be encouraged. ‘Today we 
see a million-dollar beet-sugar factory in 
course of erection in the center of the 
Truckee-Carson irrigation project, and this 
industry alone will bring not less than half 
a million dollars annually to the ranchers 
of the Carson Sink. Dairy farming is 
becoming an important industry in the 
valleys of Nevada, and her butter is com- 
manding a premium in the Coast cities. 
Nevada has long been recognized as the 
producer of the finest honey marketed, 
and we find the hives out in the desert, 
frequently far from any productive area, 
as the bees gather their sweetness, not from 
the cultivated clover and buckwheat, as in 
the East, but from the blooms of the sage- 
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brush and grease-wood. Not only has it 
been found that the various brushes of 
Nevada will produce excellent honey, but 
the rabbit-brush promises to supplant the 
rubber-tree of the South to a very con- 
siderable extent, in that it furnishes a 
product very similar to, if not actually 
true, rubber. 


About the Climate 


Nevada furnishes one with any sort of 
climate he may desire. Las Vegas, in the 
extreme south, located in one of the fertile 
valleys, gives one an admirable winter 
retreat, while Lake Tahoe, in the north, is 
incomparable as a summer resort. With 
the exception of the country in the extreme 
north, the climate of Nevada is not ex- 
tremely variable, and this commends this 
country to the invalid who would live close 
to nature. The heat of summer, owing to 
the dryness of the air, is not depressing, 
and one does not feel the chill of winter, 
for like reason. Tuberculous patients who 
come to Nevada and follow an out-of-door 
life, unless beyond relief, invariably show 
improvement, if not entire recovery; and 
that with but little medical interference, 
as Nevado doctors know. 

While Nevada is far removed from the 
frontier, one must anticipate leaving behind 
many of the niceties to which he may have 
been accustomed in the older and long- 
established communities, should he migrate 
to the “‘Battle-born State,” for here we all 
rough it to a greater or less extent. 

He who comes to Nevada will find a 
comparatively free and easy democracy, in 
that everyone does as he pleases, so long as 
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he does not infringe upon the laws. The 
gambler associates with the preacher, and 
the inhabitants of the ‘‘red light”’ are not 
looked upon with the scorn of the East. 
The saloons, which are invariably in evi- 
dence, are not, as a rule, hell-holes, but 
rather the club of the laborer and of the 
rich as well. With hardly an exception, 
everyone in Nevada is given to the use of 
alcoholics to a greater or less extent, and 
drinking is not considered an unpardonable 
sin and is never carried on behind closed 
doors—the bars are all open to the sunlight 
of the outer world. 

We have very few, if any, hypocrites in 
Nevada, and no one makes pretensions of 
being more than he really is. The “bad 
man” has been eliminated, and the packing 
of a gun is no more a necessity in the 
Nevada desert than in Canal Street in 
Chicago, in fact not as much so. We sleep 
with our doors unlocked and without fear 
of thieves, as there are but few of that class 
among us. Our women go about day or 
night without fear of molestation, as there is 
not a man in the state, no matter what his 
walk in life may be, who does not respect 
the feminine, whether rich or poor, 

It has been said in the past that all that 
Nevada required in order to make it one 
of the finest places in which to live was 
“more water and good society.” The 
latter we have achieved. The former is 
being brought to us as rapidly as time and 
money will permit, and with the coming of 
water, the desert will bloom and furnish a 
haven for the one of the East who would live 
in a land of perpetual sunshine and 
plenty. 


EACHING in medicine, which has for its chief and final 
aim the diagnosis of the disease, is pernicious, because 
it tends to generate a sense of contentment and triumph 

over the arrival at a diagnosis, because it appoints as the 
journey’s end what should be but a breathing place, because 
there goes with this emphasis of investigation to predicate a 
diagnosis the implication, at least, that with the diagnosis 
made, investigation can cease and treatment begin. 


—E. R. Le Count, in Science. 











The Application of Superheated Air’ 


A Therapeutic Measure of Value in the Practice of Gynecology 


By EDWARD H. EGBERT, M. D., Washington, D. C. 


UCH of the discussion, in the 
meetings of the various gyneco- 


logical societies has been, more 
especially during the past few years, on 
the subject of conservation of the genital 
structures, in the surgical treatment of 
young women. It is extremely difficult 
and sometimes impossible to decide, from 
macroscopic inspection and tactile sense, 
whether real conservatism lies in socalled 
conservative or in radical treatment, but 
the indications are being more and more 
definitely outlined, and a very fair balance 
is being struck. Subsequent operation, 
following conservative measures, is less 
and less frequently necessary; not because 
more radical operations are being per- 
formed, but because of constant improve- 
ment in methods of surgical treatment, 
from the standpoint of conservation of 
physiologically active structures. 

In contrast to these brilliant achieve- 
ments in the field of operative surgery, 
a very slight advance has been made by 
American gynecologists in nonsurgical pro- 
cedures of real therapeutic merit. Men- 
tion has been made of some of the means 
advocated, only to condemn them, and 
justly so, for much of the socalled “local 
treatment” is in reality meddlesome tinker- 
ing, affording no objective relief, but in- 
creasing subjective symptoms in intensity 
by attracting the patient’s attention to the 
site of her disease. 

Yet no one will contradict the statement 
that there are many conditions frequently 
met in the practice of gynecology which 
are not amenable to surgical treatment at 
all, or if operation is advised, it is with 
the understanding that the symptoms may 
be either somewhat relieved, unaffected, 
or even increased in severity. ‘There are 
other instances where operative interference 
is unquestionably demanded, but can only 
be accomplished at the expense of removal 


*Read before the Therapeutic Socicty of the District of 
Columbia, January 14, 1911. 


of secondarily involved tissue, and at the 
not inconsiderable risk of serious injury to 
bowel, bladder or ureter, in addition to the 
peril of arousing renewed inflammatory 
activity. I have reference more particu- 
larly to the frequently seen cases of men- 
strual disorders, and to subacute and chronic 
inflammatory conditions within the pelvis. 

While we may, as American physicians, 
point with pardonable pride to the gigantic 
accomplishments of our fellow countrymen 
in the development of gynecological surgery, 
we must acknowledge that Teutonic sur- 
geons have met the therapeutic needs of 
the above-mentioned general class of con- 
ditions with almost equal zeal. English 
literature, with the exception of one or 
two very recent papers, sheds practically 
no light on this most important subject, 
while the results of much highly scientific 
investigation, covering the past decade, can 
be found in the German medical periodicals. 


Intense Dry Heat and Other Physiologic 
Measures in Pelvic Lesions 


As a method of treating patients falling 
in the above somewhat indefinite gyneco- 
logical classification, I believe that in 
thermotherapy, in the form of applications 
of superheated air, combined, in indicated 
cases, with such adjuvant measures as will 
hasten recovery, we have a means worthy 
of consideration. We must not lose sight, 
however, of the patient herself in our attack 
upon the pelvic lesions; digestive, excre- 


tory, and circulatory derangements usually” 


coexist, while in almost all cases the nervous 
system and the mental attitude require 
appropriate treatment. Hydrotherapy, 
psychotherapy, massage, hygienic measures, 
gymnastics, correction of posture, and tonic 
medical treatment serve as valuable adju- 
vants in the vast majority of cases requiring 
the use of superheated air. 

The beneficial results obtained by the 
use of intense dry heat are due to the 
arterial hyperemia produced. Heat in the 
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form of poultices, fomentations, hot-water- 
bags, hot salt-bags, douches, and the like, 
are familiar means of treating painful con- 
ditions, but heat above a temperature of 
120° F., when so applied, is exceedingly 
painful, and at slightly higher temperatures 
destruction of the epidermis will result, 
while dry air may be tolerated at a tem- 
perature of 400° F., and even higher. 

Superheated air came into medical use 
in the early nineties of the past century, 
and became popular through the publicity 
given to what is known as the Tallerman 
treatment. The early experiments were 
carried on by Shadwell, Sibley, and other 
surgeons at the Northwest Hospital, and 
also at St. Bartholomew’s Hospital in 
London. 

This form of treatment was shortly after 
put to extensive tests in some of the great 
clinics of continental Europe, Australia, 
and America, but it was almost exclusively 
employed in orthopedic practice until 
1901, when Polano reported his results in 
using superheated air in the practice of 
gynecology. A few years later Bier an- 
nounced his deductions concerning the 
curative power of induced hyperemia, so a 
more scientific aspect was given to the 
employment of intense heat, and the early 
results obtained empirically are now of easy 
explanation. 


Physiologic Effects of Superheated Dry Air 


Briefly, the physiologic effects of super- 
heated dry air are: 

Locally: 

First: An intense hyperemia of the struc- 
tures directly exposed to the heat. (This 
is evident by the flushing and mottling of 
the skin, a condition which remains for 
several hours after exposure, due to the 
temporary local vasomotor paralysis. That 
this hyperemia is also the condition of the 
deeper structures underlying the exposed 
area, is evident by the fact that pain is 
entirely relieved, adhesions are softened 
and deep-seated exudates are absorbed.) 

Second: Lymphatic circulation is quick- 
ened, a most important phase of the 
reaction. 

Third: A marked diaphoresis, of an acid 
reaction. 


Fourth: Pain from whatever cause is 
entirely relieved. 

Fifth: Stimulation of normal cell growth, 
as seen in the treatment of ulcers and 
fistulous tracts. 

Constitutionally: 

First: Profuse diaphoresis, due to a 
general dilation of the cutaneous blood- 
vessels, 

Second: Increased pulse-rate, with first 
a rise and then a fall of blood pressure. 

Third: A rise in body-temperature, of 
from one to 4 or even 5 degrees, in direct 
proportion to the degree of heat employed, 
and to the area of body exposed to the heat. 

Fourth: A corresponding increase in 
respiratory rate. 

Fifth: A sedative effect upon the ner- 
vous system. (A general relaxation and 
sense of well-being is the usual effect of a 
treatment. Frequently the patient will 
sleep for a time.) The rise in body-tem- 
perature is due largely to a marked increase 
in katabolic activity; so, incidentally, much 
is gained in those cases complicated by 
malnutrition and malelimination. 


Contraindications to Superheated Air 


Blesh gives arteriosclerosis as a contra- 
indication for such treatment. Schell warns 
against its use, believing it to have caused 
acute nephritis in one of his patients whom 
he treated by this method for subacute 
articular rheumatism. 

Onthe other hand, the personal experience 
of the writer would disclaim such untoward 
results, he having used, with most happy 
results, hot-air applications in the treat- 
ment of acute diffuse, and chronic 
parenchymatous nephritis, and also in the 
uremic intoxication consequent upon chronic 
interstitial nephritis. Irish reports favorably 
upon the use of like means in the same class 
of conditions, while Wightman states that 
the kidneys are relieved of congestion when 
heat is applied to the body. 

In gynecological practice, the contra- 
indications are easily foreseen, when we 
have in mind the physiological action of 
the heat and the pathology of the condition 
to be treated. Hemorrhagic conditions 
and neoplasms dependent upon the hyper- 
nutrition for their development would 
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naturally contraindicate any treatment 
that would produce an arterial hyperemia. 
Malignant tumors might increase in viru- 
lence under such treatment, and metastasis 
through the lymphatic or blood circulation 
might easily be encouraged. Inflammatory 
states, during the febrile stage, would be 
quickly provoked to suppuration, with 
abscess formation, and possibly evacuation 
of the pus into the bowel, bladder or through 
the prophylactic membrane into the general 
abdominal cavity. If, in the treatment of 
exudative lesions, the temperature should 
rise after a few applications, this method 
should be abandoned for the time. 


The Hot-Air Apparatus as Employed by 
the Author 


The apparatus used by the writer is one 
devised by Gellhorn, a modification of 
Keher’s model. It consists of two semi- 
circular cradles of asbestos-lined sheet-iron, 
made so as to telescope one over the other. 
By pulling out the cradles, a larger area of 
the body may be exposed to the heat, in 
case more marked constitutional effects are 
desired. Eight 16-candle-power incandes- 
cent lights furnish the heat. These are 
attached along the inner sides of the arcs, 
and an insulated feed-wire furnishes con- 
nection to an electric switch. An aperture 
in the top of the cabinet is made for the 
insertion of a chemical thermometer. The 
ends are closed in by heavy blankets, to 
retain the heat when giving treatment. 

This form of appliance has many ad- 
vantages over the old style of wooden-box 
or metal-oven apparatus, heated by the 
actual flame. It is more convenient, not 
dangerous, and embodies the additional 
valuable feature of light. While the low- 
power lamp of small amperage is poor in 
chemical rays, and can therefore exert but 
feeble bactericidal powers, there can be no 
doubt that the luminous rays stimulate 
metabolism and increase leukocytosis and 
phagocytosis. Winternitz says: “There 
can be no doubt, however, that the light 
itself adds an element-of importance to the 
procedure. In the incandescent bath a 
temperature of 115° F. is therapeutically 
equal to 350 degrees in the hot-air chamber 
heated by gas.” The thermic rays, how- 
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ever, are the chief factor in producing the 
results. 


Mode of Administering Hot-Air Treatment 


During the bath a cool wet cloth or an 
ice-cap should be kept to the head. The 
first bath should be of short duration, 
and the temperature should not be allowed 
to run above 200 degrees. The duration 
of the treatment should be increased with 
each treatment up to sixty minutes, and the 
degree of heat to 220 and up to 280 degrees, 
according to the tolerance of the individual. 
Some of the German operators use much 
higher temperatures, even up to 400 de- 
grees; but this procedure is attended with 
an element of risk, and the writer believes 
that the lower degrees are productive of 
just as much good. The heat should never 
be raised if the patient complains of a burn- 
ing sensation, fulness in the head, dizziness 
or faintness. 

Cooling off should be gradual, followed 
by a dilute alcohol or magnesium-sulphate 
solution sponge-bath, and after this a brisk 
coarse-towel rub-down. 

The pulse, temperature and subjective 
symptons, rather than the degree of heat 
expressed by the thermometer, should be 
the guide in giving treatments. 

As to the intervals between adminsitra- 
tions, one must take into consideration the 
condition we desire to influence, and the 
reaction of the patient to the heat. A 
fecal fistula may require two exposures a 
day, while one treatment every third day 
may prove sufficient for a case of pelvic 
adhesions. 

In thin subjects, the iliac spines should 
be covered with fluffed gauze.. Perspira- 
tion may be wiped off by the patient, or 
gauze bags containing calcium chloride 
may be hung inside the cabinet to absorb 
the moisture. Unless care is taken, burns 
will occur from moist air. 


Adjuvant Mechanical Measures 


In the treatment of uterine displacements, 
with adhesions, various mechanical methods, 
such as tamponade or pelvic massage, 
may be employed as adjuvant measures 
while the hyperemia is still present. It is 
remarkable how much stretching of ad- 
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hesions can be done immediately after 
exposure to the heat without causing pain. 
Where there are extensive adhesions to 
combat, more especially in postoperative 
cases, the various exercises under the head 
of kinesitherapy may be performed shortly 
after treatments, with excellent results. 
Adhesions between the viscera and the 
abdominal walls are by these means 
stretched and thinned, so hastening re- 
sorption. In exudative parametritis, Nau- 
heim baths, during the interval days, 
especially where Ineurasthenia is a condition 
to be met, also hasten recovery. Bandler 
meets with success with this method alone. 


Indications for the Employment of Super- 


heated Air 


The various conditions in which super- 
heated air is indicated as a therapeutic 
agent may be considered as follows: 

First.—Conditions not amenable to sur- 
gical treatment, and awarding us with but 
indifferent results from medicinal and other 
forms of therapy, namely: 

a. Menstrual disorders dependent upon 
faulty circulatory equilibrium rather than 
upon any demonstrable pathological change, 
as for instance, the amenorrhea or dys- 
menorrhea resulting from a sudden chilling 
of the body during the menstrual epoch. 

b. Disorders dependent upon insufficient 
development or upon superinvolution or 
lactation atrophy. 

c. In ammenorrhea, relative or com- 
plete, due to inactivity of the ovaries. 
(The increase in arterial blood supply 
resulting from the active hyperemia in- 
duced stimulates them to perform their 
physiologic function. Heinsius believes, 
as a result of his investigations, that the 
return of the regular menstrual flow in 
cases of this type is due to an increase in 
the internal secretion of the ovary, with 
consequent hypertrophy of the endome- 
trium. 

d. In certain conditions, such as a low 
grade endometritis dependent upon chronic 
passive congestion of the pelvic veins, 
with sluggish lymphatic circulation, thus 
giving rise to chronic uterine and cervical 
catarrh, enlarged and boggy uterus, with 
sensation of pelvic distress. 


Second.—Conditions heretofore consid- 
ered surgical diseases, but rendering far 
from ideal results from surgical treatment. 
Such as: 

a. Unabsorbed exudative masses. 

The lesions in such cases, that is, the 
inflammatory foci, are imbeded in hard 
exudative masses and can be reached only 
at the expense of removal of considerable 
tissue, and at risk of injury to bowel, bladder 
and ureter. The active hyperemia relieves 
the pain and tenderness, softens the mass, 
stimulates lymphatic absorption, and pro- 
motes normal cell growth. 

The rapidity with which some plastic 
exudates, even of stone-like consistency, 
melt away is astounding. Keilman reports 
the cure of more than fifty such cases in 
from two to three weeks’ treatment. Fett, 
Wagner, Eltze, Hasenfeld, and others testify 
tosimilar experiences. Many of these pati- 
ents afterwards became pregnant and went 
to term. Fett used induced active hyper- 
emia, with curative results, in the treat- 
ment of pus-tubes. Three of his cases he 
found with perfectly normal tubes at sub- 
sequent abdominal section for other in- 
dications. 

b. In pelvoperitonitis, in the inactive 
stage, or in the chronic stage with its dense 
adhesions, resulting in dislocation and 
fixation of the internal genitalia, intense 
dry heat will give as favorable if not much 
better results than will operative procedure. 
Symptomatic cures may be confidently 
expected, and if simultaneously adhesion- 
stretching manipulations are performed, 
together with pelvic massage followed by 
careful tamponade, to exert prolonged 
pressure, an objective cure will also reward 
our efforts in some cases. 

Third.—Conditions requiring surgical in- 
terference, but which, from the very nature 
of matters, are not good subjects for opera- 
tion. Frequently the pelvic structures are 
so cemented together that it is impossible 
to make an accurate diagnosis. 

a. Cases of old pus-tubes imbedded in a 
plastic exudate which has glued together 
intestine, tubes, ovaries, uterus, and 
perhaps other structures, cannot be sur- 
gically removed, under the circumstances, 
without sacrifice of ovaries, and some- 
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times of the uterus itself. Applications of 
superheated air will remove this exudate and 
leave the field easy of access for operation. 

b. Where there is a large mass for- 
bidding accurate diagnosis, this form of 
therapy, by doing away with the mass, 
will not only clear up the diagnosis, but 
render favorable conditions for operative 
treatment. Gellhorn cites a personal ex- 
perience with such a case: 

The woman, who had suffered a puerperal 
infection twelve years before and had been 
subjected to much ineffectual treatment, 
presented herself with a solid mass, filling 
the pelvis, rendering an accurate diag- 
nosis out of question. Eighteen treatments 
caused dissolution of the exudate, per- 
mitting the uterus and two large pus-tubes 
to be easily mapped out. However, pres- 
sure symptoms and tenderness were now 
relieved, and though operation had been 
so rendered a simple and safe procedure, the 
indications for its performance had dis- 
appeared, leaving the former semi-invalid 
a subjectively well woman. 

Fourth.—Postoperative conditions indi- 
cating the use of this form of thermotherapy 
are numerous and exceedingly important. 
An apparatus for administering such treat- 
ment should be a part of the equipment of 
every hospital. Some of the most dreaded 
of the operative complications and sequel 
react more favorably to this treatment than 
to any of the older methods. 

a. Postoperative shock. Heat has long 
been considered one of the sheet-anchors 
in the battle against this alarming sequel. 
The collapse, and dangerously subnormal 
temperature, especially of the skin and 
extremities, the pallor and lowered blood 
pressure, all demand prompt and decided 
measures to combat the vasomotor dis- 
turbance responsible for this condition. 
Some will wisely argue that in shock we 
have an engorgement of the splanchnic 
veins, with lowered blood pressure, and that 
the superheated air will tend to increase the 
congestion and thus still further lower 
blood pressure. On consideration, though, 
we shall see that heat produces active, i. e., 
arterial hyperemia, increases body-heat, 
primarily raises blood pressure, and causes 
hyperemia of the cutaneous vessels. 






OF SUPERHEATED AIR 633 


The cradles of the apparatus should be 
pulled out full length, so that the thighs 
and thorax are also exposed, especial pre- 
cautions being taken not to burn the un- 
conscious or semiconscious patient and the 
heat should be removed as soon as reaction 
is established. 

The writer believes that the heat, assisted 
by a rather full dose of atropine hypoder- 
matically, and from 1-2 to 1 fluid ounce of 
infusion of digitalis in from 12 to 16 fluid 
ounces of strong hot coffee, per rectum, 
will save many cases of severe surgical 
shock. 

b. Intestinal paresis. The intense heat 
quickly stimulates peristalsis, flatus is ex- 
pelled, colic and the distress and danger of 
distension are relieved. Gelinsky recom- 
mends such a procedure most highly, using 
it as soon after the operation as the indica- 
tion arises. 

One need not hesitate in using this means 
in cases of infection of the abdominal cavity, 
provided the infection is mild, or if severe, 
that drainage is established, for the peri- 
toneum, rendered actively hyperemic, will 
all the more successfully combat the assaults 
of the invading host. 

In a personal case, one being treated for 
old postoperative adhesions, the most 
obstinate case of constipation ever witnessed 
was incidentally cured, although the patient 
had suffered from severe constipation since 
childhood. 

c. Itaffords a simple means of provoking 
free diaphoresis in postoperative suppression 
of the urine. 

d. Postoperative adhesions can easily 
be “nipped in the bud” by applying the 
heat while they are in the process of forma- 
tion. This should be a routine measure, 
when operation has been performed, to 
break up adhesions, or when adhesions 
have been incidentally encountered, or 
where formation of adhesions might be 
expected because the viscera have been 
subjected to trauma, by the use of packing 
gauze, or in other ways. 

e. In nonclosure of wounds, infiltration 
of wounds, and in the occurrence of fistule, 
intense heat may be depended upon to give 
positive results. Two cases of infiltration 
of the wound, following perineorrhaphy and 
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complicated by rectal fistula, were cured 
by Gellhorn in less than two weeks’ time. 

f. In fecal fistule early closure is pro- 
duced, the hyperemia stimulating granula- 
tion. Gellhorn cites a case of a large fecal 
fistula, in which the results were remarkable, 
after failure of the permanent water-bath 
method. 

In closing, I wish to state that, after a 
somewhat limited experience in the use of 
superheated air in gynecological practice 
during the past year, and a rather more 
extensive experience in general medical 
and orthopedic cases, I am lead to the 
conclusion that we regular physicians of 


America will do well to devote more of our 
time to its application. We cannot afford 
to ignore so valuable an addition to our 
therapeutic endeavors. In Germany, more 
especially, it is a well-established method 
of treatment, and with more extensive 
employment, and the attention which it 
richly deserves in the literary phase of 
medical activity, its indications and limi- 
tations will become more generally under- 
stood. 

This is the epoch of therapeutic develop- 
ment from physiological concepts in the 
field of medical practice in all of the various 
specialties. Let us do our share. 


The Most Unfashionable Disease 


How the Sins of the Fathers Are Visited Upon the Children, 
Through Insanity—Decadency 


By EDWARD G. SUGG, M. D., Chicago, Illinois 


Professor of Psychiatry, Chicago College of Medicine and Surgery; Formerly Physician on the Staff 
of the Connecticut State Hospital, lowa State Hospital, and the North Shore Health Resort 


IVE me another doll,” repeatedly 


demanded the 26-year-old scion of 

one of our city’s most respected 
aristocratic families, as he cavorted and 
gayly disported himself around a stolid 
Teddy bear, to whose imagined ferocity 
he was offering shrinking victims in the 
form of doll babies, beneath the watchful 
scrutiny of a stalwart Irish attendant, 
whose sole duties consisted in supervising 
the animal requirements of his charge. 
Tiring of this particular form of festive 
indulgence, his next mental exercise is an 
inadequate performance upon a silver 
mouth-organ to the distraction of his 
immediate neighbors. So the program of 
his limited existence reverted from one form 
of childish and infantile diversion to an- 
other, despite the fact that he had reached 
mature age, with full physical development, 
and was the owner of a brown-stone-front 
mansion on the most exclusive street of 
our largest city. 

The very unfashionable disease of which 
he was a victim had, in process of time, 
rendered him such an ultra antisocial unit, 
that his retirement to a quiet place in the 
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country had been thought desirable by his 
immediate friends and relatives. All refer- 
ence to him was made in hushed whispers, 
or, as was more frequently the case, diplo- 
matically avoided. Visits to his enforced 
place of retirement were conducted in a 
surreptitious manner indicative of no par- 
ticular personal pride in the relational 
conditions, nor were the visits of a pro- 
tracted nature. So would he continue a 
blot upon the family escutchion until death 
mercifully removed him, but with the 
never dying fear haunting its members 
of a possible victim in the same family, 
at some future time. 


The Sins of the Fathers 


The lamentable feature of this, as of 
thousands of similar cases, is the recognized 
fact that the unfortunate individual was 
not in the remotest degree to blame for 
his limited mentality. Instead of casting 
disgrace upon his family, his family had 
bred in him germs of a mental disease of 
which he was then exhibiting the symptoms. 
An outcast from society, he was ostracized 
as completely as were lepers of old. The 








verdict of insanity rested upon him, and 
never again could he take his place in the 
world of men. Those upon whom rested 
the immediate responsible causes would 
never experience any remorse, for either 
they were dead, or, if living, it would be 
difficult to find a diagnostician sufficiently 
skilful or courageous to point out the 
original lesion. 

The sins of his forefathers had been 
visited upon this mentally aberrated in- 
dividual, even as this universal law finds its 
exponent in all members of the human 
race. Every unit of the human family is 
subjected to the tyranny of mental and 
physical conformations to ancestry. In 
many instances traditional earmarks will 
persist through many generations in such 
manner as to constitute what are popularly 
designated family traits. To the casual 
observer these are more apparent in pe- 
culiarities of features, gait and mannerisms. 

In the mental life samenesses exist, though 
less apparent and subjected to greater 
modifications. Unhealthy thoughts, tone- 
feelings, and actions leave a mental residu- 
um which is vitiated, passing on a morbid 
strain to the next generation which, al- 
though not a condition of actual insanity, 
produces an insane temperament. 

So true and well established is this fact 
that it might be correctly stated that man 
is at any period of his life what he has 
inherited, plus the modifications. Personal 
experience teaches us how difficult it is to 
change materially the essential funda- 
mentals of inherited mental proclivities. 
They may be modified or subdued, but not 
extinguished. Latency may make us for 
a time overlook them, but the proper com- 
bination of circumstances will again bring 
them to the front. 


A Family History as An Example 


An examination of the family history 
of the unfortunate young man mentioned 
above will amply illustrate this fact. 

The great-grandfather was addicted to 
the intemperate use of alcoholic beverages, 
becoming frequently utterly intoxicated. 
In addition to this, he manifested immoral 
tendencies, and contracted bad habits 
which he made no endeavor to correct. 
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All sense of altruism was subjected to 
selfish ambitions and narrow egotism. 

The son of this man, who became the 
grandfather of the patient in question, was 
a drunkard, with frequent maniacal out- 
breaks of temper, which were uncontrollable 
and during which he would commit per- 
sonal injuries on others. Moreover, he 
was unscrupulous in his dealings with 
fellow men, being known as a liar and a 
cheat. Socially he was ostracized. Late 
in life he became a victim of paresis, from 
which he eventually died. 

Warned by the experience of his father, 
the son of this man abstained from intox- 
icating liquors, but the result of faulty 
heredity became apparent, for at about 
middle life he+developed delusions of a 
persecutory nature, and became hypo- 
chondriacal, fearful and apprehensive, with 
decided suicidal tendencies, so much so 
that at times he required watching lest 
he commit self-injury. 

With such a family, was it any wonder 
that an individual whose highest form of 
intellectual attainment was in the direction 
of Teddy bears and baby dolls, betokening 
a condition of arrested mental development 
known as idiocy, was a direct descendent? 


The Inexorable Potency of Heredity 


This illustrates the fact that in the search 
for a causative factor in cases of insanity 
we are, in the vast majority of cases, unable 
to point to any one prominent episode in 
the unfortunate individual’s life, but must 
remember that the disease is the result of a 
long conspiring sequence of events, pre- 
and post-natal in character; that mental 
aberration comes not by chance, but by laws 
which are inexorable and immutable. Pun- 
ishment which so quickly follows a breach 
of the physical laws makes us more wary 
of their violation, yet, in the world of 
psychic life we become more careless because 
the ill effects of disobedience are more slow 
in onset and more insidious in their ap- 
pearance. But we can no more escape the 
one than the other. 

To illustrate further the tyranny of 
antecedents, but in which vice as recog- 
nized by the popular mind was not so active 
as in the former case, I will briefly describe 
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another patient who also came under my 
care. 


The Factor of Decadency Exemplified 


During a return voyage from the Conti- 
nent, a highly cultured young lady suddenly 
began to manifest in her disposition a 
radical change. She acted in a suspicious 
manner toward her friends and relatives, 
became seclusive, reticent, and peculiar in 
her general behavior, to such a degree as to 
create comment from her associates. One 
morning she apparently sank inte a con- 
dition of stupor, from which it was im- 
possible to rouse her, even for the purpose 
of taking nourishment. For several days 
she lay perfectly motionless, absolutely 
insensible to any form of external stimulus. 
To sustain life, mechanical feeding was re- 
sorted to by her nurses. Except for the 
noticeable movement of breathing, she lay 
as one dead. 

At the expiration of about two weeks, 
the pendulum of her existence swung in the 
other direction. Awakening from her stu- 
por, she now experienced a condition of 
extreme excitement. At alternating in- 
tervals the delusion seized upon her that 
she was a primadonna, captain of a ship, 
ballet dancer, or public speaker, in harmony 
with which she would practise voice culture, 
utter commands, execute fancy steps or 
strike an imposing attitude and declaim. 
So through the usual routine of the partic- 
ular form of mental aberration from which 
she was suffering did the manifestations 
conduct themselves. An investigation of 
her personal and family history brought to 
light adequate causes. 

The pitiable victim was simply the logical 
result of two people whose essential de- 
fects resulted, and always would result, in 
a combination lacking robustness. In other 
words, the parents would always produce 
children with enfeebled nervous resistance, 
which handicap would fit them poorly for 
the blows of life. 

The mother was a nervous, irritable, 
hypersensitive woman, consumed by fever- 
ish envy and fretting over social ambitions 
and aspirations, at other times brooding 
deeply over the graves of buried hopes. 
A devotee of society, her socalled pleasure 


became hard work. Frequent attacks of 
migraine and nervous prostration would 
force her into seclusion. The father was 
of tuberculous tendency, with the eager, 
active, sanguine, intense, impulsive disposi- 
tion which accompanies the same. There 
was a lack of repose and breadth. He 
manifested little self-knowledge and less 
self-control. His one form of “religious” 
activity was the worship of the golden calf. 
In this one direction he bent all of his 
energies. In dealings with his fellow man 
he was distrustful, suspicious, and hypo- 
critical. 

The education of the daughter was con- 
ducted upon lines to attract the opposite 
sex in the matter of accomplishments. 
The affective side of her nature was culti- 
vated, and the atmosphere of social life 
she breathed was in no wise strengthening 
to the enfeebled nervous resistance she had 
inherited. A broken matrimonial engage- 
ment found her unprepared, resulting in an 
overthrow of mental stability. 


Evil Results From the Marriage of Neurotics 


That pernicious results are directly 
traceable to the marriage of individuals 
suffering from some form of neurotic 
disease is obvious in the children. So 
evident is this fact that in some states the 
marriage of epileptics is prohibited by law, 
although, unfortunately, such laws are 
seldom if ever enforced. 

Sad indeed is the condition of a child 
upon whom this disease has set its seal. 
Never free from the fear of an impending 
attack, the poor victim’s activities in life 
are narrowed to well-defined limitations. 
Danger to life and limb never desert him. 
The attendant furor, during which he may 
run amuck like a frenzied Malay, renders 
him a menace both to family and com- 
munity. Mental and moral deterioration 
will ultimately place the stamp of madness 
upon him. He is a product of prenatal 
conditions over which he had absolutely 
no control, the resultant combination of 
an unwise union of two people actuated by 
purely selfish motives. 

The afflicted child whose limbs jerk 
spasmodically so as to render walking 
impossible is only another illustration of the 
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sins of the forefathers being visited upon 
the children. 


Beware of “Affinities’”’ 


Less obvious, more insidious, but none the 
less detrimental to the robust development 
of mentality, is the union of socalled ‘‘af- 
finities.”” Obsessed with emotional peculiar- 
ities, overwhelmed by temperamental ec- 
centricities, impelled by impulses indicating 
impaired judgment, increased  suscepti- 
bility to depressing or exalting stimuli, and 
intolerant of moral discipline, such persons 
are strongly attracted to each other, by 
pride of opinion and conceit of superiority. 
Already they are manifesting a degree of 
misanthropy which tends to alienate them 
from sympathetic communal relations, 
which is often conducive to mental aberra- 
tion in its incipiency. 

A combination of such preformed mental 
proclivities must inevitalby find an ex- 
aggerated expression in the offspring. Thus 
it is no unusual thing to trace the causative 
factors of many cases of insanity to these 
very conditions. An illustration of the 
operative effects of such a cause will serve 
to point out the salient features. 

A Warning Example 

The parents of the patient possessed 
mental characteristics essentially as de- 
scribed above. One was an actor, the 
other a musician, both of more than average 
ability and of well-established reputation 
in their respective professions. The ar- 
tistic temperament was highly developed in 
both, as was pride of opinion and conceit 
of superiority. 

Their son, an only child, was looked 
upon as an unusually intelligent boy, but 
was extremely sensitive and inclined to 
effeminancy. He lacked the robustness 
and virility of the strong type of boyhood. 
At the age of the transitional period from 
youth to manhood, he began to manifest 
noticeable peculiarities of conduct. Never 
loquacious, he still less often addressed 
himself to his friends or relatives, seeking 
seclusion on every possible occasion. More- 
over, he became careless in his attire and 
personal appearance. 

Later he was observed to assume atti- 
tudes as though engaged in listening to 
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imaginary voices and his lips moved as if 
in conversation, apparently reacting to 
hallucinations. His memory became faulty, 
as it was noticed that he seemed unable to 
recall where he placed various articles and 
experienced some difficulty in naming the 
day of the week, month of the year, or 
whom he had recently met. Delusions of 
a religious nature began to develop. At 
times he stated that he was the Son of God, 
with a special mission to perform in the 
world. So the condition of aberration 
progressed until it was found necessary to 
confine in an asylum, as an antisocial unit, 
the poor victim of mismated individuals. 
It was only the beginning of the end. 
Frequently the lamentable results of 
such matrimonial combinations may re- 
main obscure for one or two generations, 
only to assert themselves in the third. 


Accentuation of Defects in Consanguineous 
Unions 


Consanguineous marriages furnish not- 
able examples of the breeding to degeneracy. 
History has recorded many instances of 
mental insufficiency emerging from the 
accentuated family weaknesses through 
intermarriage. Nor has this tended to 
constitute the disease a fashionable one. 
A deep-rooted feeling of disgrace is attached 
to the outbreak of insanity in any family, 
no matter whether they be rich or poor, 
high or low, and an irresistible desire is 
always evidenced to conceal the misfortune, 
to the point of making strategic statements. 
The real disgrace lies in the cause, and it 
is only by impartially recognizing the cause 
and eliminating it that we can ever expect 
to retard the progress of insanity. 


Dangerous Habits of Thinking 


Instances can be cited, almost without 
number, of the disastrous results to the 
offspring resulting from injudicious habits 
of thinking, doing, and feeling of our fore- 
fathers. This is true of the physical as well 
as the psychical life of the individual, for 
an inherited feeble constitution which, in 
the grinding struggle for existance, be- 
comes exposed to harassing responsibilities, 
shocks, vexations, disappointments and 
complex adaptations to circumstances, is 
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already predisposed to some form of mental 
or nervous malady. 

Strength of mind depends upon strength 
of brain, which, again, is influenced by 
bodily conditions. The consciousness of 
some form of inherited weakness, which is 
so strongly entertained by many person: , 
the knowledge that he is a member of a 
certain family, with traditional unstable 
mental characteristics, conveys a haunting 
fear of the enemy in the camp. Intro- 
spection makes him emotional, depressed, 
and morbid. The thought of constant 
companionship with this threatening demon 
which may cause the sacrifice of cherished 
hopes of success in certain spheres of 
activity becomes a prominent factor in his 
ultimate undoing. Hence arises the necess- 
ity for an early recognition of the mental 
habits conducive to mental instability, 
which, by proper correction, may avert 
disastrous results. 


The Spoiled Child 


The impetus received from inheritance 
toward mental oblivion is only too fre- 
quently stimulated and nurtured by the 
very people directly responsible for the 
condition. Unhealthy tendencies in the 
mental or physical constitution of the 
child are aggravated and enhanced by 
improper associations or training instituted 
by the indulgence of dangerously solicitous 
parents. The “spoiled child’ is a household 
cognomen. Only after he js irremediably 
spoiled is there a terrible awakening to the 
vicious course of training in which lessons 
of self-control were totally absent. 

Proper educational methods will do much 
to obviate the mental quirks and twists 
which bias to irrational social relationship. 
The study of the natural sciences, recog- 
nition of inexorable physical and moral 
laws, together with a sense of obligatory 
compliance with those laws, habits of right 
thinking, correct judgment, and mental 
grasp of logical sequences will do more 
toward establishing a sound mental equi- 
librium than all the expert knowledge of the 
dead languages. 

Suppression of overwhelming egotism, 
passionate outbreaks, and emotional storms, 
with a correct conception of the altruistic 


principles essential for the unification of 
families, communities, and nations, will do 
much in the matter of offsetting and 
counteracting the ill results of psychical 
lesions. Learning to unlearn, ceasing from 
evil, persistence in well-doing, and continual 
exhibition of virtuous conduct will build up 
a healthy mentality the very robustness 
of which will sidetrack pernicious inherited 
tendencies. 


The Newer Way of Combating the Evil 


The narrow militarism which has in the 
past characterized the treatment of various 
forms of psychoses, and the cajolery to 
which the victims of nervous and mental 
diseases have been the subjects, has given 
way to more intelligent and _ scientific 
methods. It was as unreasonable to blame 
such an individual as a person suffering 
from typhoid fever or pneumonia. 

The business of the physician is to recog- 
nize the symptoms and to be able to correct 
the altered functionating process caused by 
the lesion, whether physical or mental. In 
physical diseases this is accomplished by 
the encouragement of already existing 
normal conditions, to treat the lesion as an 
intruder, and to cast it out by sheer health- 
ful activity. We know that in cases of 
organic diseases other parts of the same 
organ will perform increased work in order 
to maintain bodily equilibrium; in other 
instances different organs will contribute 
their. proportion of increased activity. 
Who has not watched the encroachment of 
healthy tissue around an open sore, such 
as a burn causes? 

The treatment of physical disease in the 
hands of intelligent doctors consists mainly 
in the maintenance of and, if necessary, the 
increased exertions of robust functionating 
power, with the removal of all hindrances to 
this end. This is in all essentials the 
method which is coming more and more 
into use by those skilled in its exercise, by 
increased insight into the causes of mental 
diseases, for their amelioration and eventual 
cure. As in the diagnosis of visceral 
disease we are able to place our finger upon 
and describe the particular part that is 
affected, so, by a process of psychoanalysis, 
are we able to trace back, from the end, 
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products of mental disease to the origin of 
the disturbance. 


The Rational Method of Dealing With 
Psychoses 


Having determined this, the next step is 
to lead the sufferer along such avenues of 
thought as to open his mental vision to 
some degree of intelligent insight into his 
aberrated condition. Education conducted 
along psychic lines should then be in- 
stituted, the introduction of robust and 
healthy emotions, desires, tone-feelings, 
volitional activities, and correct judgments, 
in place of the compromising mental con- 
stellations which found their initiation on 
the threshold of infancy. 

Thus the abnormal emotional interests 
and fruits of desire which had diverted the 
current of thought and action into wrong 
channels may be corrected, resulting in more 
symmetrical and unified development. The 
orbit of the psychic life will be enhanced, 
and freedom from the tug of an evil spirit, 
which came as a birthright, make itself 
known. Compelling impulses which were 
overwhelming in force will thus be side- 
tracked or overshadowed by the energetic 
robustness of the newly fostered mental 
acquisitions. New arborizations and con- 
stellations of ideas will accumulate, which 
will render easy a mastery over the older 
instincts. The old habits of introspection, 
which were morbid and depressing, will 
yield to a self-scrutiny which will teach 
the real value of fears and apprehensions 
that once appeared as gigantic obstacles, 
and the dead hand of his ancestors will 
release its hold. New enthusiasms will 
arise and will again sit upon its usurped 
throne. 

Constant watchfulness and_ vigilance, 
with painstaking care and effort on the 
part of the physician and patient, are 
essential for success. Tact, patience and 
sympathetic understanding are prerequisites 
for the institution of this treatment. Nor 
can such work be accomplished without 
the expenditure of much time. There is 
no such thing as a shortcut to satisfactory 
results. Months and sometimes years are 
necessary to establish a cure. Nor is this 
to be wondered at when we consider that 
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the psychosis can date its beginning at the 
threshold of the life of the individual and has 
found its growth and development during 
the succeeding years. In orthopedics a 
protracted period of time is necessary for 
the straightening of a crooked limb, and 
if this is worth while for a member of the 
body, how much more desirabie for the 
straightening out of a twisted mind, with 
a corresponding growth in capacity and 
ability. 


Importance of Individualistic Psychology 


The institution of such an effective course 
of treatment presupposes an individualistic 
psychology. For years past the plan has 
been to group certain symptom-complexes 
under general headings, without reference 
to cause and particular individual psychol- 
ogy, totally ignoring the obvious fact that 
every psychic phenomenon must have a 
psychic cause. 

Delusions, hallucinations, illusions, pe- 
culiarities of volitional impulses, and emo- 
tional excitations do not arise independently 
of the characteristic mental attitudes of 
sane moments of the individual. Patient 
inquiry will always yield the information 
that they are the manifestations of pre- 
viously formed mental compounds. These 
compounds were probably suppressed be- 
cause they were inacceptable to the good 
judgment of the person entertaining them. 
Being only inhibited but not cast out, or, 
in other words, being only disassociated, a 
process of reassociation is introduced when 
a condition of mental enfeeblement is intro- 
duced from some cause or another. Thus 
in every case that we undertake to assist, it 
is essential thoroughly to understand the 
psychic processes which have led up to the 
phenomena presented. 

The present facilities at hand in our 
state institutions render this mode of treat- 
ment, which is the only intelligent one, a 
matter of absolute impossibility. Where 
a physician has as many as some five hun- 
dred patients under his particular care, 
personal attention to each case is obviously 
impracticable, for the time at his disposal 
will not permit of more than the merest 
casual scrutiny of each patient, and indi- 
vidual study is, of course, impossible. 
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Fatal Errors In Medical Training 


By T. D. CROTHERS, M. D., Hartford, Connecticut 


EDITORIAL NOTE.—Dr. Crothers’ article was suggested by an editorial in the 
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February number of ‘Clinical Medicine,” entitled “The Strain on the Modern Student.” 
It explains why so many professional men, especially physicians, become drug habitues. 
This is an article which every medical man should read. 


VERY suggestive editorial in the 
February number of CLirnicAL MeEp- 
ICINE, entitled “The Strain on the 
Modern Student,” calls attention to a field 
of causes which has not yet been recognized. 

Sanatoriums for mental and _ nervous 
diseases and for the treatment of drink and 
drug neuroses under treatment have con- 
stantly an increasing number of highly 
trained medical and professional men; men 
who in early or middle life are invalids, 
broken down, addicted to the use of drugs or 
spirits, neurasthenics, and suffering from a 
great variety of nameless disorders. Often 
they exhibit startling weakness and mental 
and physical degeneracy, pitifully fighting 
against poverty, disappointment and losses, 
for the recovery of well-being. 

Physicians in charge of these institutions 
have been surprised at this extraordinary 
phenomenon, and some of them have pub- 
lished statistics as to these victims, and more 
particularly of the physicians falling into this 
class, these seeming to be more numerous 
proportionately than any other professional 
men as inmates of these places. In an 
estimate made by a physician familiar with 
private sanatoriums in England, he con- 
cluded that at least 10 percent of the medical 
profession used narcotic drugs and fully 40 
percent were spirit drinkers, including both 
moderate and excessive users. 


Physicians Who Are Drug Users 


Many of the quack institutions of this 
country where diseases of this kind are 
treated report that 4o and 50 percent of their 
patients are physicians who are spirit and 
drug takers. Others, more conservative, 
place the figures at 20 percent. 

In an experience of more than thirty 
years in the treatment of spirit and drug 
neurotics, fully 22 percent of all patients 


were physicians. This estimate is based on 
the history of about 4000 patients, and varies 
from year to year. Some years a much 
higher percentage of physicians appears. 
The last few years the number has been 
steadily increasing. 

Whatever the exact figures may be, there 
are unmistakable indications that medical 
men suffer from spirit and drug addictions 
to an alarming extent, and this fact is sus- 
tained by a great variety of evidence, not 
only in public hospitals, but in studies of 
diseases and disorders of medical men in 
certain sections of the country. 

While this fact has been stated before, 
and is not new, a great variety of causes 
have been assigned, the principal one being 
nerve-strain and pressure to get on in the 
profession. One author believes that it is 
ill training and the hardships encountered 
in the endeavor to meet the demands of the 
profession, extraordinary efforts to become 
self-supporting, and similar strains of modern 
life. These no doubtare general causes, but 
there are other conditions back of them, 
and these are becoming more dominant year 
by year. 

It is a curious fact that a large number of 
medical men who are spirit and drug addicts 
are literary graduates from some of the best 
colleges in the country, and their first use of 
spirits began in college life, probably from 
contagion of surroundings and in some 
instances, possibly, under the strain of trying 
to keep up with their classes. 


A Delusion That Has Wrecked Lives 


There is a common belief in all the larger 
colleges that the effect of alcohol on the 
brain is to increase its vigor and capacity, 
enabling one to do what he could not without 
its use; hence it would be perfectly natural 
to resort to it on every possible occasion to 















bring out latent qualities of the body and 
brain besides for the sake of pleasure. ‘This 
unfortunate delusion has wrecked many a 
good man in later life. 

The same theory prevails in nearly all the 
medical colleges, particularly those that are 
supposed to represent the most advanced 
studies of medicine. The professor of thera- 
peutics still teaches that alcoholds a stimulant 
and that its moderate use is safe. Its tonic 
and food qualities are mentioned at some 
length, but no warning of any danger is 
added. Even opium is regarded as a safe 
drug in the hands of trained men. And this 
teaching is reiterated as if it were a conclusive 
fact and beyond all question. The student 
is made to believe that contrary claims are 
simply the views of enthusiastic reformers 
and not to be seriously considered. 

The student with a literary training comes 
literally infected to the medical college, and 
this infection grows, is fostered, and fixed. 
After he has been in active practice, this in- 
fection materializes into a distinct neurosis, 
first for spirits, then for opium and its com- 
pounds. Later a terrible awakening follows, 
and then a great effort to recover is made. 


Physicians of Neurotic Stock 


Another class of physicians comes from 
neurotic families. They too have had all 
the advantages of extreme culture and train- 
ing. Early in life they discover that alcohol 
is a most attractive beverage and furnishes 
relief in the most satisfactory way; by and 
by they become addicted to it; then, finally, 
they drift off to drugs to cover up the effects 
of alcohol. Often they already begin this 
practice in college, and during the first 
years of their practice it is cultivated in the 
effort to secure a standing and reputation 
in the profession. 

There is a third class, that of ill-trained 
men, who turn to alcohol for relief, vigor, 
and strength; and they, too, become addicted, 
defending their habit with great earnestness. 
Occasionally these men recover before 
chronic conditions come on, but usually, 
like the others, they go down to ruin. 

There is a fourth class of medical men, 
namely those who have previously been 
total abstainers, who suddenly, from trauma- 
tisms—mental or physical—or from some 
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great bodily depression following disease, 
turn to alcohol and find it a grateful remedy 
and continue its use. 

A number of medical students or recent 
graduates have returned from a European 
trip with a distinct craving and fascination 
for wine, beer and spirits which has grown 
into a neurosis. Whatever they may have 
learned abroad, they come back physical 
wrecks, believing that wine, beer or other 
form of alcohol have a food and tonic value 
which they need and which will enhance 
their efficiency and vigor in the future. 

The most highly trained literary and med- 
ical men are the first to break down, and 
when under treatment they are the most 
difficult to handle because of their egotistic 
and degenerate characteristics. Their one- 
sided training has wrecked them. While 
able to pass all examinations and take 
prizes as students, and to become learned 
medical men in their communities, their 
egoism has destroyed their ability to judge 
wisely of their limitations and the necessary 
care they should take of themselves. 


Dangers of False Teaching 


The false teachings both of the literary and 
medical colleges concerning alcohol and the 
care of the body materializes in middle life, 
and they perish. The names of the diseases 
causing death give no intimation of the 
virtual suicide and their stupid self-neglect 
of the years gone before. The startling 
mortality among physicians is not due to 
overwork and mental strain, but to bad 
training, reckless living and neglect of the 
commonest hygienic rules for body and mind. 

A number of men go into the profession 
heavily handicapped by overtraining. Their 
apparent superiority to others in the same 
profession materializes into an egoism that 
covers up all their student impulses. Hence- 
forth they live in the past and dwell on their 
experiences and teachings, and they retro- 
grade. The chagrin and disappointment in 
finding that others who have had less oppor- 
tunities are passing him by and securing the 
prizes of the profession brings on pessimism. 
Then come spirits and drugs. Most of the 
highly trained medical men seldom continue 
as students and are rarely heard of in later 
life. 
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This is not the case in the legal profession. 
The egoism of a very highly trained man soon 
wears off in the rivalry of everyday practice. 
He must come down to the level of the work 
of today and meet his rivals of all degrees on 
their respective planes before his supposed 
superiority can obtain a permanent footing. 
He must make good and prove his knowledge 
and application of the law. His clients and 
his judgment are constantly brought in 
question. It is not so in medicine. The 
confidence of the patient must be held by 
realities which do not require the strain and 
stress. 

In the literary world the same conditions 
exist. Education, miseducation and piling 
up of knowledge of useless facts bring on 
disappointment and chagrin which end in 
drink and drug neuroses. 


Education and Hygienic Living 


The sanatorium physician finds that edu- 
cation is no bar to mental diseases, and the 
great confused plan of how to train medical 
men, from the highest colleges down to the 
lowest, seems to have failed in a most impor- 
tant particular. 

Men whose medical knowledge is of the 
highest character often live on the lowest 
plane of neglect and ignorance of the applica- 
tion of the laws of hygiene. Brain and nerve 
specialists are seen in clubs at midnight, 
drinking and smoking and doing many 
things that reflect on their all-around knowl- 
edge of how to live. 

Distinguished teachers often appear suf- 
fering from diseases resulting from the gross- 
est neglect of diet, sleep, exercise, and from 
air starvation. They too, like medical men, 
have had the wrong mental twist to their 
training—overtrained in some directions, 
undertrained in others; and their energies 
are exhausted in early or middle life, and 
they are gone. 

It is not more training we need for medical 
men, but it is training that can be applied in 
their own lives; not laboratory and hospital 
experience, but home work; training to 
develop both body and mind and to keep up 
the student enthusiasm that never falters, 
but grows brighter with the years. 

Drink and drug neuroses are the quick- 
sands in front of every medical man who fails 
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to realize his capacity and to apply the great 
doctrines of hygienic medicine to his every- 
day life. 

Dr. Osler’s statement, that the best work 
is done before 40 years of age in the pro- 
fessional world, was all unconsciously a most 
scathing arraignment of the faulty educa- 
tional methods of today. The strain and 
stress that will force the student into a degree 
of apparent efficiency, at the expense of his 
vital resources and longevity, is wrong in 
every sense. 

If culture and training have unfitted the 
man personally to live the highest kind of a 
natural life, they are false and deplorable. 


No “Dead-lines”’ if Training Were Right 


Another statement carries with it an 
equally sad reflection on educational methods, 
namely, that the dead-line of the highest 
work in the clerical profession is between 
40 and 50 years of age; after that there is a 
steady decline. If the training were right 
and the education were rational and scientific, 
there would be no dead-lines and the man 
would keep at work for three score and ten 
years without any faltering. 

If our educational work in medicine and 
other departments were developed along 
rational plans, the best work of individuals 
would never be limited to the first forty years. 
If medical colleges taught the real living 
truths that would make physicians and 
teachers, there would be fewer mental dis- 
eases and seldom if ever a drink or drug 
neurotic. 

The present rivalry and strain in the pro- 
fession will disappear when the colleges 
train the real doctor, whose life is an illus- 
tration of the work he is doing; whose life 
is an exemplification of the highest degree of 
health and vigor. The strain on the modern 
student should not exist. 

Our actual knowledge of spirits and drugs 
should be taught and will be in the near 
future. 

[The man of average intelligence and cul- 
ture has an average knowledge of many sub- 
jects; but if one wants particular informa- 
tion on any single subject he goes to the 
specialist in that line. Holmes’s beautiful 
illustration in “The Autocrat” will be re- 











membered. Dr. T. D. Crothers has had 
special opportunities for studying alcohol 
and drug habitués, and has so used them as 
to win a reputation that is not limited to 
the New World. 

While many of us know or suspect some 
one or more of our colleagues as resorting to 
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the habit-drugs, Dr. Crothers has treated 
and cured many such victims. His warning 
is prompted by a knowledge of facts we only 
guess at. His verification of the warning 
given in our February editorial carries a 
weight that would be afforded by no other 
man in America.—ED.] 


Nature Brings Tribute to Medicine 
By VICTOR ROBINSON, New York City 


EDITORIAL NOTE.—This beautiful little article contains the opening paragraphs 


of Victor Robinson’s essay on ‘‘Hasheesh.”’ 


Many of our readers will certainly desire the 


work in its entirety. It may be obtained by sending $1.00 to Mr. Robinson, addressing him 


at12 Mt. Morris Park, West, New York City. 


ILING man has ransacked the world 

to find balms to ease him of his pains. 

And this is only natural, for what 
doth it profit a man if be gain the whole 
world and lose his digestion? Let the tiniest 
nerve be but inflamed, and it will bend the 
proudest spirit: humble is a hero with a 
toothache! It is doubtful if Buddha himself 
could have maintained his equanimity with a 
bit of dust on his conjunctiva. Cesar had a 
fever—and the eye that awed the world did 
lose its lustre, and the tongue that bade the 
Romans write his speeches in their books 
cried like a sick girl. Our flesh is heir to 
many ills, and, alas! when the heritage 
falls due. Even pride and prejudice are 
then forgotten, and Irishmen in need of 
purgatives are willing to use rhubarb grown 
on English soil, while the foreign colombo, 
gathered by the feral natives in the untamed 
forests of Quilimani, is consumed by ladies 
who never saw anything wilder than a Fabian 
socialist. 

The modern descendants of Hippocrates 
draws his materia medica from the utter- 
most ends of the earth: linseed from busy 
Holland and floreted marigold from the 
exotic Levant; cuckoo’s cap from little 
Helvetia and pepper-elder from ample 
Brazil; biting cubebs from spicy Borneo 
and fringed lichens from raw-winded Ice- 
land; sweetflag from the ponds of Burmah, 
coto-bark from the thickets of Bolivia, 
sleeping nightshade from the woods of 


Algeria, brownish rhatany from the sands of 
Peru, purple crocus from the pastures of 
Greece, aromatic vanilla from the groves of 
Mexico, golden-seal from the retreats of 
Canada, knotty aleppo from the plains of 
Kirghiz, fever-tree from the hills of Tas- 
mania, white saunders from the mountains 
of Macassar.—Idols are broken boldly 
nowadays, but the daughter of Esculapius 
does not fear, for Hygeia knows she will 
always have a frenzied world of worshipers 
to kneel at her every shrine in every land. 

All the reservoirs of nature have been 
tapped to yield medicines for man. From 
the mineral kingdom we take the alkali 
metals, the nitrogen group, the compounds 
of oxygen, the healing waters, the halogens, 
the nitrate of silver, the sulphate of copper, 
the carbonate of sodium, the chloride of 
mercury, the hydroxide of potassium, the 
acetate of lead, the citrate of lithium, the 
oxide of calcium, and the similar salts of 
half a hundred elements from aluminum to 
zincum. 

From the vegetable kingdom we extract 
the potent alkaloid; all things that blossom 
and bloom, we take them as we list: the 
broad rhizome of iris, the wrinkled root of 
lappa, the inspissated juice of aloes, the 
flower-heads of anthemis, the outer rind of 
orange, the inner bark of cinnamon, the 
thin arillode of macis, the dense sclerotium 
of ergot, the ovoid kernel of nutmeg, the 
pitted seed of rapa, the pale spores of club- 
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moss, the spongy pith of sassafras, the bitter 
wood of quassia, the smoothish bark of 
juglans, the unripe fruit of hemlock, the 
fleshy bulb of scilla, the brittle leaves 
of senna, the velvet thallus of agaric, 
the balsamic resin of benzoin, the scaly 
strobiles of hops, the styles and stigmas of 
zea. 

The animal kingdom has likewise been 
forced to bring tribute to its highest 
brother: 

We use in medicine the blood-sucking 
leech, the natural emulsion from the mammary 
glands of the cow, the internal fat from the 
abdomen of the hog, the coppery-green 
Spanish-fly, the globular excrements of the 
leaping antelope, the fixed oil from the livers 
of the cod, the fresh bile of the stolid ox, the 
vitellus of the hen’s egg, the fatty substance 
from the huge head of the sperm-whale, the 
odorous secretion of the musk-deer, the 
swimming-bladder of regal fish, the inner 
layer of the oyster shell, the branched skele- 
ton of the red polyp, the dried follicles of the 
boring beaver, the bony horns of the crimson 
deer, the thyroid gland of the simple sheep, 
the coagulated serum from the blood of the 
horse, the wax and honey from the hive of 
the busy bee, and even the disgusting cock- 
roaches that infest the kitchen shelves and 
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climb all over the washtubs are used as a 
diuretic and for dropsy. 

Little it matters by whom the healing 
agent was ushered in, for mankind in its 
frantic search for health asks not the creed 
or color of its medical savior. Pipsissewa was 
introduced into medicine by the redskins, 
buchu by the Hottentots, quassia by a negro 
slave, zinc valerianate by a French prince, 
krameria by a Spanish refugee, ipecac by 
the Brazilian aborigines, guaiac by a syph- 
ilitic warrior, aspidium by a Swiss widow. 

This train of thought brings to mind a 
passage written by the world’s greatest 
literary physician. “Medicine,” said Dr. 
Holmes, ‘‘appropriates everything from every 
source that can be of the slightest use to 
anybody who is ailing in any way or likely to 
be ailing from any cause. It learned from 
a monk how to use antimony, from a Jesuit 
how to cure agues, from a friar how to cut 
for stone, from a soldier how to treat gout, 
from a sailor how to keep off scurvy, from a 
postmaster how to sound the eustachian 
tube, from a dairy-maid how to prevent 
smallpox, and from an old market-woman 
how to catch the itch-insect; it borrowed 
acupuncture and the moxa from the Japanese 
heathen, and was taught the use of lobelia 
by the American savage.” 


Opportunity 


By EDWARD ROLAND SILL 


A craven hung along the battle’s eage 

And thought,‘*Had I a sword of keener steel— 

That blue blade that the King’s son bears! 
but this 

Blunt thing!”’—He snapt and flung it from 
his hand, 

And lowering, crept away and left the field 


Then came the King’s son, wounded, sore 
bestead, 

And wea ponless, and saw the broken sword 

Hilt-buried in the dry and trodden sand, 

And ranand snatched it, and with battle shou! 

Lifted afresh, he hewed the enemy down 

And saved a great cause that heroic day. 














All the Day* 





by E. S. GOODHUE, M. D. Holualoa, Hawaii 


If you will, you surely may 

Brighten every work-a-day ! 

Tasks are nearly always easy 

If your soul is only breezy; 

And you scarcely can grow weary 
When your heart is light and cheery— 


All the day ! 


If you will, you surely may 

Gladden every work-a-day ! 

Just by praise and joyful singing 

Like some bird its sweet notes flinging; 

Just by hearty, wholesome laughter, 

Echoed back from roof and rafter— 
All the day! 





yf you will, you surely may 

vighten every work-a-day ! 

Just by dropping care and worry; 

Bluster, fluster, rush and hurry— 

Just by taking change of weather, 

As the wind takes up a feather— 
All the day! 


If you will, you surely may 

Shorten every work-a-day ! 

Time which drags for wle shirkers 
Swiftly flies for cheerful workers; 
Willing hands can make each burden 
Yield to them its precious guerdon— 


All the day! 


If you will, you surely may 
Consecrate each work-a-day ! 

Every second of full measure 

You may welcome as a treasure; 
Every earnest, busy minute, 

Will have joy and sweetness in u— 


All the day! 


if you will, you surely may 

Thank God for his work-a-day ! 

The kind need of constant labor 

For ourselves and for our neighbor; 
For the round of daily duties— 
Tasks and trials, blessings, beauties— 


All the day! 


As you wait, you surely may 

In the evening of some day 

Find that younger shoulders, bearing 
All the heavy loads, are wearing 
Burdens, honors, bravely, gladly, 


While you rest, half-pleased, half sadly— 


All the day! 


*A song for “CLINICAL MEDICINE’s big ‘‘family”’ of readers, a large number of whom have by letter asked the writer for a 
“cheerful poem.” 

















STYPTOL USEFUL IN SPERMATORRHEA 





Koenig of Karlsbad announced, some time 
ago, that the root of hydrastis influences 
favorably excessive seminal emissions. From 
40 to 60 drops of the extract [fluid ?] taken 
before retiring will diminish the emissions to 
an average of once a week. 

Proceeding from the idea that medicaments 
acting astringently on uterine vessels ought to 
do the same on the excretory ducts of the 
seminal tubules, the author has tried, during 
the last few years, styptol “Knoll” (cotarni- 
num phthalicum). His experience shows 
that this remedy is able to reduce the emis- 
sions to an average of once in one to three 
weeks, no matter how often they occurred 
before. Together with this effect there is 
also a decided reduction of the sexual irrita- 
bility when such is present. First two and 
then 3 tablets of styptol of 5 centigrams 
(gr. 5-6) are given shortly before going to 
bed, continuing for a whole month, and 
longer if necessary.—IViener Klin. Woch- 
enschr., 1909, No. 37; through Pharmaz. 
Centralhalle, 1910, p. 280. 





ASHES AS AN ANTISEPTIC WOUND 
DRESSING 


Dr. J. H. Keller of Pittsburg (Therap. 
Record, June, 1910), speaking of coal ash 
as an antiseptic, said that the ash could be 
made generally useful. “Its lack of cost, 
the fact that it can be everywhere obtained, 
simplicity of application, etc., should com- 
mend it to all physicians,” he said. 

“The ash from the anthracite coal is 
neutral,” continued Dr. Keller. “It is 
sterile and without any irritating effects 
upon wounds. It is said that when sifted 
through a flour-sifter it is a soft powder. 


It is absorbent and easily adjusted to dis- 
charging wounds. When so applied, it 
quickly absorbs the pus or other secretion, 
becomes soft and doughy, and helps to 
immobilize the part. 

“Unlike when the gauze is used, the ab- 
sorption is more perfect and the surrounding 
tissues are thus spared the corrosive action 
of the pus. In varicose ulcers, discharging 
sinuses or abscesses, it is said to meet the 
” 


requirements better than a gauze dressing. 


ACONITE POISONING SUCCESSFULLY 
TREATED 


Accidental aconite poisoning occasionally 
occurs in India as a result of an overdose of 
agni-kumar, a preparation described in the 
Yajur-Veda, and holding a high position 
among the drugs in the Yajurvedic pharma- 
copeia. It is given by native physicians in 
acute indigestion and other gastrointestinal 
disorders, occasionally also in fevers. Two 
such cases are reported by M. H. Bhagat, 
in both of which he saved the victims. 
Bhagat is quoted, in Practical Medicine 
(Nov., 1910) substantially as follows: 

A man of 24 years took a dose of agni- 
kumar at 8 in the morning for an attack of 
colic. He felt better, and took another 
dose at 11 o’clock, after his usual meal, 
when he went to his office. At noon he 
became restless, perspired copiously, com- 
plained of dimness of vision, and felt un- 
able to work. 

The doctor was called at 12:30 p. m., who 
found the following symptoms: Face anxious, 
very restless, constantly changing his posi- 


tion, skin moist, temperature subnormal, 
respirations 15 per minute, pulse small, 
irregular, hardly perceptible, beating 68 














per minute. Mind clear. Complained of 
severe “twisting” pain in the stomach. 

The second victim, seen one week after 
the foregoing, showed nearly the same 
symptoms, except that the pain in the epi- 
gastrium was of the greatest severity. 
Tingling and numbness were noticed alll 
over the body. There was no diarrhea or 
vomiting in either case. 

Treatment was as follows: Atropine sul- 
phate, 1-4 grain, was injected hypoder- 
mically, hot-water-bottles were applied to 
the abdomen and extremities, and the fol- 
lowing dose administered: 

Spir. ammonii aromatici ..min. 5 


Spir. vini gallici.......... min. 40 
eet. UE kins en siewns min. 5 
Liq. strychnine .......... min. 3 
DanC, Gigtalis:.. scasecex,< min. 3 


Aquz menthe, q. s. ad....drs. 4 
This dose was repeated every half hour 
till the body-temperature became normal. 
Strong coffee also was given at frequent 
intervals. 
In the two cases it required four and six 
hours respectively for recovery. 


HANDY SOLUTIONS FOR SURGICAL USE 

According to The Medical World (Dec., 
1910, p. 508), iodine in 1 : 500 solution; zinc 
sulphocarbolate, 1: 80; a saturated solution 
of boric acid; and chloride of zinc, 1:15, 
constitute good solutions to keep on the 
dressing table or to carry in the emergency 
satchel. They may be used for the cleans- 
ing of wounds, and also for a variety of 
purposes which will suggest themselves to 
those doing much wound dressing or emer- 
gency surgery. 

HEMORRHAGE OF THE NEWBORN 

Lespinasse and Fisher have collected six 
cases in which transfusion was performed 
for hemorrhage of the newborn, including 
one case of theirown. In four cases recovery 
ensued. In the others death occurred eight 
and nine hoursafter the operation. In all an 
immediate cessation of the hemorrhage was 
noted, with marked increase in bodily vigor. 
Both fatal cases were syphilitic. In both of 
these the immediate effect of the operation 


PREVALENCE OF NASAL DIPHTHERIA IN INFANTS 
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was excellent, but the infection proved too 
virulent to be overcome by the bactericidal 
elements of the father’s blood, which was 
utilized for transfusion. 


AN EFFECTIVE REMEDY FOR CAPIL- 
LARY BRONCHITIS 


Dr. W. R. Joblin of Porter, Oklahoma, 
writes us that he has been using a combina- 
tion of 1 part of calx iodata and 2 parts 
of ammonium chloride in the treatment of 
capillary bronchitis and pneumonia. He 
claims to have obtained remarkable results 
with this combination, which has also been 
found useful in al! the catarrhal conditions 
of the upper respiratory tract. 


PREVALENCE OF NASAL DIPHTHERIA 
IN INFANTS 


Ina paper read before the Medical Asso- 
ciation of the Greater City of New York, 
George D. Scott (\erck’s Archives, Dec., 
Ig10, p. 407), emphasized the fact that nasal 
diphtheria is not at all uncommon, but that 
it is frequently overlooked. 

The predisposing factors, according to the 
author, are rachitis and malnutrition. The 
condition is both primary and secondary, 
and it passes through three stages: a catar- 
rhal, a fibrinous, and a diphtheritic catar- 
rhal rhinitis. 

The first condition is the one most fre- 
quently overlooked, and it usually passes 
away in a few days, leaving the mucosa as 
sound as before infection. If untreated‘ 
the membrane in the second condition will 
pass away in a week or ten days, leaving, 
however, the diphtheritic catarrh of the 
third stage of the disease. This condition 
may persist for weeks, during which time 
other bacilli may take root in the fertile 
soil—giving rise to a mixed infection. ; 

Scott insists that during the interval be- 
tween feedings the child must be given one 
to three drams of fruit soup or raw pine- 
apple. He condemns the use of the nasal 
douche because of the liability of carrying 
the infection into the sinuses. The crusts 
can often be softened and digested by 
pledgets of cotton soaked in a 2-percent- 
carbolic-acid solution, solution of hydrogen 
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peroxide of one-fourth strength, warm olive 
oil, or a 5-percent solution of argyrol. Strych- 
nine, caffeine, or camphor are used for the 
prostration, and castor oil, in small frequent 
doses, for the constipation. 

It is advisable not to wait for bacterial 
confirmation, but to inject 1500 units of 
antitoxin into the buttocks once, following 
with 2000 units by mouth. A second 2000 
units by mouth after six hours usually will 
suffice. 


THE USE OF SQUILLS IN BRONCHITIS 
OF CHILDREN 


A southern correspondent, who does not 
want his name to be used, issues a warning 
against the use of squills in the bronchitis 
of children. He considers it worse than 
useless, for the reason that it increases the 
congestion of the bronchial mucous mem- 
branes. We are inclined to agree with 
the doctor; yet, when the lung of an 
infant is flooded with mucus a stimulating 
expectorant may be needed. Wherever 
there is an acute condition to deal with 
an irritant is never indicated as it will 
invariably accentuate the pathologic con- 
dition, rather than relieve it. Especially 
is this true in children, among whom the 
mucous membrane is acutely sensitive 
to irritation, even during the subsiding 
stages of acute bronchitis; but among 
adults and in approaching old age, where 
bronchitis does not clear up, and there is 
still some viscid mucus, raised with diffi- 
culty, squills, or, better, scillitin, often 
works like a charm. It is for this class of 
cases that the physician should reserve 
the remedy. 


PSYCHOTHERAPY AND THE CLERGY 


At a recent meeting of the Society of 
Medical Jurisprudence, in a discussion of 
psychotherapy, the Rev. Dr. Remensnyder, 
as reported in The Medical Times for Janu- 
ary, 1911, observed: 

“Physicians as trained and expert ob- 
servers of mental and bodily diseases are 
better fitted than ministers, practised in 
the cure and care of souls, to discern the 


origin of disease and to remove it. Every 
alert physician practises psychotherapy 
more or less every day of his life. As to 
a clerical clinic, I do not believe in such an 
attachment to the church. Sensible people 
say: ‘What is the matter with the church 
that ministers are leaving their spiritual 
calling to meddle with the practice of 
medicine. We will go elsewhere than to 
the church for our religion.’ And they 
will, and will be right in so doing. Let 
us each keep to his own sphere, and it 
will be far better for our respective profes- 
sions and for the highest good of your 
patients and clients and of our members.” 


POISONING WITH GIPSY NUTS 


The Lancet reports a fatal poisoning, of 
a boy of thirteen years, who had eaten 
“gipsy nuts,” the seeds of goat’s-beard, 
tragopogon pratense. The symptoms: Un- 
conscious, cyanosed, pupils small and in- 
active, pulse small and quick, breathing 
very rapid, crepitation over both lungs. 
These appeared two days after eating the 
seeds, preceded by headache, vomiting 
and purging. Temperature 101° F., rising 
before death to 104° F. The treatment 
was ineffective, because the advisers did 
not know what poison had been taken and 
were not versed in their art sufficiently to 
meet the symptoms presenting. Death 
occurred the evening of the day he was taken 
ill. Examination of the gipsy nuts failed 
to detect any alkaloid in them. The au- 
topsy was negative. 


ATROPINE IN HEMORRHAGE 





In a recent number of The Medical World, 
Dr. J. R. Smith of Missouri suggests that 
a full dose of atropine followed by calomel 
and saturated salt solution would relieve 
engorgement of the lungs without the loss 
of the red blood-corpuscles. He also says: 
“Tn internal hemorrhage, show me a single 
drug that will compare with atropine— 
i. e., in hemorrhage of the lungs, bowels, 
uterus, nose, or any place that you cannot 
reach by local applications.” 

Further on he says: “In placenta previa 
with a full dose of atropine hypodermically 











you have neither the dangerous hemorrhage 
nor muscular rigidity of the neck of the 
uterus. Can you show me anything to 
equal it there?” 


DIPHTHERIA CARRIERS 





In an epidemic of diphtheria at Crewe, 
McDonald (Lancet) found 90 persons who 
were not themselves affected but har- 
bored the Loeffler bacilli in throat, nose or 
ear. It was shown that these persons 
communicated the disease to others. 


ARE THE COAL-TAR ANALGESICS 
REALLY HARMFUL? 


Dr. U. S. Boone, a St. Louis physician, 
contends that they are not. He has re- 
cently issued a pamphlet to contradict 
the accepted view, that acetanilid, anti- 
pyrin, and phenacetin are extremely dan- 
gerous drugs to use. He claims to have 
written to every hospital and sanitarium 
in the country, and the replies received 
indicated that in twenty-five years there 
had been observed only 31 instances of 
untoward effects, and not a single death. 
The bad effects, furthermore, resulted from 
excessive dosage, as a rule, and only in a 
few cases from idiosyncrasy. His conclu- 
sion is that the three drugs in question are 
not at all harmful when properly used, and 
positively are not habit-forming. 

TREATMENT OF MEASLES 

Servoss, cited in The Prescriber for 
December, 1910, discusses the treatment 
of measles. In the first place, good hygiene 
and attention to the bowels are of utmost 
importance. For controlling the fever, he 
gives a combination of aconitine, gr. 1-134; 
digitalin, gr. 1-67; and strychnine arsenate, 
gr. 1-134. For the cough, emetin, gr. 1-67, 
should be administered at hourly intervals 
or oftener, care being taken not to produce 
nausea but to bring the action almost to 
that point. To stimulate leukocytosis, 
nuclein solution may be given in small 
Joses. To bring forth a tardy eruption, a 
cold-pack and powerful stimulation of the 
vitality should be tried. In this connec- 
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tion, a combination of glonoin, atropine, 
and strychnine valerianate, each gr. 1-250, 
and capsicin, gr. 1-67, given every ten 
minutes, will be followed by prompt re- 
action. This treatment is also useful in 
hemorrhagic cases where the vitality is low. 
To overcome infection, calcium chloride 
may be prescribed. 


APOMORPHINE AND HYOSCINE 


By its relaxant action apomorphine 
prevents the excitement occasionally fol- 
lowing the use of hyoscine alone. In 
many instances it is a better combination 
than that with morphine, since the latter 
tends to lock up toxins in the system, while 
apomorphine tends to let them out. The 
combination is well suited to cases showing 
high vascular tension, where the full pulse 
is characteristic of the sthenic condition; 
also as an antispasmodic in hysteric and 
other maladies. 


ANOTHER CONSUMPTION “CURE” 

The latest is parsnips—just the common 
every-day garden variety of parsnips. A 
correspondent of one of our Chicago news- 
papers is quite sure that this humble vege- 
table will cure fully ninety percent of all the 
cases, “at a cost of 2 cents a day,” and cites 
three cases, one of them her own, to prove it! 

Of course this proposed remedy will not 
be taken seriously by physicians, and let us 
hope not by very many of the laity, for 
tuberculosis is too serious a disease to be 
dallied with by “‘faddists,” or treated with 
crude ‘ 
really know about the parsnip? Who will 
volunteer information? What! No one? 
Then, as a preliminary “protocol” the 
following may interest you: 

The common parsnip is botanically desig- 
nated as pastinaca sativa. ‘The English 
word is a corruption of the Latin term 
(pastinaca), with the termination nip, or 
nep, as in turnip, signifying a tap-root. 
The parsnip is biennial. The appearance 
of the plant is so well known that it needs no 
description. It grows wild in large portions 
of Europe and Asia, was cultivated by the 
Romans, presumably also in early English 


‘specifics.’ However, what do we 


( 
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kitchen-gardens, and was brought to this 
country by pioneer explorers. If neglected 
it soon reverts to its wild state, becoming 
unfit for food, and even poisonous. The 
wild parsnip is just the common garden 
plant which has reverted to the original type. 

The parsnip is a very nutritious food- 
vegetable, being particularly rich in carbo- 
hydrates, of which it contains 11.2 percent; 
it is said to be next to sugar-beets as a stock 
food, especially for cows giving milk. 

If we desire to know why parsnips might 
have therapeutic values, we naturally in- 
quire first what makes the plant poisonous 
in the wild state. It belongs to the large 
and important natural order, Umbellifer, 
very many of the individuals of which con- 
tain either a resinous secretion or a volatile 
oil, or both; the oil gives it poisonous or 
medicinal properties, and is usually more or 
less common in all parts of the plant. Be- 
sides the parsnip, carrot and celery, other 
members of this order, well-known for the 
presence of essential oils, are parsley, fennel, 
anise, coriander; also hemlock, water- 
parsnip, asafetida, galbanum, etc. 

Parsnip contains an essential oil, and this 
is especially prominent and powerful in the 
leaves in its wild form. Its capacity of 
setting up an acute dermatitis is well known 
among the laity, and the writer recalls one 
case, which occurred in his practice years ago, 
in which a few minutes’ contact with this 
plant while pulling weeds in the garden, 
“with the dew on,” caused an extensive and 
agonizing dermatitis, involving the entire 
body and fully as bad as any case of rhus 
tox. poison he has ever seen. Since this 
essential oil undoubtedly is responsible for 
the peculiar and characteristic aromatic 
taste of the parsnip it may be that it exercises 
some therapeutic action. Let us not forget 
that all the essential oils are antiseptics. 


DRUG ACTION AS SEEN BY AN 
ICONOCLAST 


W. E. Dixon, the iconoclastic professor 
of Pharmacology at King’s College, London, 
explodes a bomb under calcium therapy in 
The Practitioner. He asserts that to get 
effect this drug must be taken subcutaneously 
Thesameis trueof potassiumand ammonium, 


since all these are eliminated faster than they 
are absorbed. Local applications of mor- 
phine are harmless and useless, since it acts 
only on the nerve centers. Quinine is in no 
sense a tonic; it poisons protoplasm and 
lessens metabolism. Organic silver com- 
pounds are no better than the nitrate, while 
organic irons must be broken down and 
digested before they are absorbed. 
Now, will you be good! 


QUININE AS A PAIN PREVENTIVE 

Two Texas physicians, the Drs. Pleth, 
have announced a new application of quinine. 
They propose that after an amputation, a 
0.5 percent solution of quinine bisulphate 
should be injected into the principal nerves 
and around them. This is done as soon as 
the wound has been closed. The result is 
that no post-operative pain is suffered, even 
when hyoscine-morphine has not been 
employed. 

The method has also been utilized in 
treating fractures and before operating for 
rectal fistulas, hemorrhoids and_ fissures. 
Several syringefuls of the quinine solution 
are injected between and around the broken 
bones. 

Quinine is nontoxic, easily sterilized by 
boiling, without impairing its efficacy, and is 
cheap. The suggestion is therefore of pe- 
culiar interest. 


VALUE OF IRIDECTOMY IN GLAUCOMA 
QUESTIONED 


In The Therapeutic Gazette, Brav dis- 
cusses the question of iridectomy as a means 
of treating glaucoma. He does not believe 
that iridectomy is curative. In fact, he 
attributes the good effects following this 
operation to the removal of some fluid from 
the ball, to the rest in bed following the opera- 
tion, to the instillation of the eserine, and 
finally to the general treatment. In con- 
clusion he says: 

“Tt is the experience of every ophthalmolo- 
gist that eserine is the most effective drug 
in the treatment of acute glaucoma.” This 
benefit he attributes to the myotic power of 
eserine, which contracts the iris, checking 
forward pressure on the cornea. 








EES 





N the number of this monthly (La 

Dosimetrie) for last December I pub- 

lished some observations on one of 
my gouty patients, whom I had treated with 
colchicine from the very start of the dis- 
ease. Indeed, I am not one of those who, 
like Richardiere and Licard, consider an 
attack of gout as a form of elimination, 
which one is bound to respect, and who do 
not give colchicine before the attack has 
lasted for some fifteen or sixteen days. 
Even if we are not in duty bound to regard 
chiefly the pain of this disease, if we have 
to see to it that the kidneys act perfectly, 
so that urinary depuration be safeguarded, 
still, the pain is so atrocious in this disease 
that the physician must do all he can to 
relieve the poor unfortunate who is writh- 
ing in suffering. And colchicine not only 
calms the pain, but neither does it exercise 
any evil action on the renal gland and does 
not hinder the elimination of the uric 
acid from the organism. 

Let me speak first a word about the 
pathogeny of gout, and then show that 
colchicine is really a_ specific for this 
disease, whether in its acute attack or in its 
chronic stage. 

The theories of gout are at present 


quite numerous. In 1897 Gaston Lyon, 


wrote as follows: ‘The pathogeny of gout 
is at the present hour as obscure as that of 
diabetes. Yet certain points seem definite- 
ly established, notably, the part which 
uricemia plays in the production of diverse 
gouty manifestations. After Termant and 
Pearson had demonstrated, in 1795, the 
presence of uric-acid in the articulations 
of gouty patients, and after Garrod had 
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shown the existence of urate of sodium in 
superabundance in the patient’s blood, all 
physicians admitted that gout was owing to 
an exaggerated quantity of uric acid in the 
organism and proclaimed that the deposit 
of urates in the articulations and in various 
other tissues was the cause, in great part, 
of the gouty manifestations, especially of 
the tophi in the joints.” 

“What is the origin of this acid? 

“For about ten years this acid has been 
thought to be the product of a disassimilation 
of the nitrogenous matter of our tissues, 
a result of incomplete oxygenation. This 
accumulation of the acid in the organism 
is, therefore, the result of insufficiency of 
the oxidation in the organs or also, of the 
insufficiency of elimination, or of both of 
these. 

“At present it is admitted that one part of 
the uric acid is derived from the nucleins, 
and principally from the nucleins of the 
white corpuscles, and that another part 
forms itself by the way of synthesis within 
certain organs at the expense of certain 
materials found in the aliments. One part 
of this acid is destroyed, in its place, by 
the leukocytes of the liver, and the other 
part is thrown out by the urine. It is, 
nevertheless, the result of clinical experi- 
ence that in gout the production of uric 
acid is not exaggerated and that its elim- 
ination is neither held back nor diminished. 
It is naturally concluded that the uric acid 
is not destroyed in sufficient quantity, and 
for this reason it accumulates in the organ- 
ism. 

“But though the excess of uric acid be 
necessary for the existence of gout, it is 
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not sufficient to produce just this disease, 
since we find the same excess in other affec- 
tions also. It is probable that the excess 
of uric acid would be found in tissues 
which are liable to be attacked with gout, 
but which we do not know. 

“Do we have here to deal with a local 
diminution of the alkalescence of the humors, 
occasioned by a state of fluxion, an in- 
flammation of traumatic or other origin? 
It is incontestable that the solubility of the 
uric acid in the humors is dependent upon 
their degree of alkalescence, and it is not 
less so when a traumatism, which is easily 
overlooked because it is so common, may 
often intervene as a cause of an attack of 
articular gout. May this be because the 
circulation is sluggish in the cartilages, 
which are the places of uratic deposits 
by preference, or is it because these tissues 
exercise the same attraction on the urates 
as they do on the lime, the element which 
is indispensable for their calcification? 

“The answers that may be given to these 
questions are only of secondary importance 
for what they can give us is at most some 
light on the symptomatic treatment of 
gouty manifestations, while that which is 
of the greatest importance is the curative 
treatment of gout, that is, of its diathesis. 
From the above considerations it follows 
that its treatment has to keep in view, as its 
immediate object, to remedy the insufficient 
destruction of the normal uric acid in the 
organism of the gouty individual, then, as 
an accessory object, to maintain the uric 
acid in a state of solubility and facilitate 
its elimination by the renal passages.” 
(Revue Therapeutique des alcaloides, Sep- 
tember, 1910.) 

Colchicine fulfills all these conditions. 


Physiologic and Clinical Action of Colchicine 


Colchicine produces a diuretic effect ac- 
cording to the dose which is absorbed, or a 
purgative or a superpurgative effect if the 
dose is an exaggerated one, and that within 
five or six hours after its ingestion. It 
produces irritating phenomena in the liver, 
in the small intestines and in the kidneys, 
an irritation which exaggerates the func- 
tions of these organs and which eliminates 
from the organism the elements, the 


accumulations of which cause an attack 
of gout. It produces a heaviness in the 
articulations and an_- irritation which 
facilitates the expulsion of the uric-acid 
deposits which are thus hurried on to the 
natural emunctories that carry them off. 

The following are the conclusions which 
Mairet and Combemale have drawn from 
their experiments on both animals and 
healthy persons: 

First: Colchicine acts according to size 
of dose either as a diuretic or as a purga- 
tive, and this in consequence of a con- 
gestive and irritative action on the kidneys 
and on the digestive canal. 

Second: The therapeutic effects of this 
remedy are the same whether given by the 
mouth or hypodermically, but the effects 
are more rapid by the latter route, and 
the dose should then be smaller. The 
human being is three times more sensitive 
to this remedy than is the dog. We may 
fix the human dose at two or three milli- 
grams as a diuretic (1-33 to 1-22 grain) 
and at five milligrams (1-13 grain) as a 
purgative. 

Third: Colchicine increases the excretion 
of uric acid and produces congestions on 
the part of the articular surfaces and the 
bone marrow, which give place to two 
orders of interesting phenomena, approach- 
ing those of purgative effects, thus account- 
ing for the mechanical action of this sub- 
stance in certain diseases, notably in gout. 
It diminishes the uric-acid content of the 
blood and produces a substitutive irritation 
in the region of the articular surfaces. It 
exerts a manifest action on the nervous 
system of the secreting organs of the glands. 
It acts above all in irritating those parts 
for which gout has a marked predilection. 
This irritation gives place, as I have already 
said, to a serous diarrhea in the intestines, 
and in the liver to a very great secretion of 
bile, and in the kidneys to an abundant 
diuresis, while in the feces and in the 
urine we find a great quantity of uric acid. 

On the part of the articulation, thanks 
to the exaggerated vasomotor action, the 
irritation drives the uric-acid deposits 
toward the emunctories which carry them 
out. All these concur, therefore, to the 
attainment of the desired effect, which is to 











eject from the organism all those agents 
the accumulation and retention of which in 
the blood determine an attack of gout and 
the gouty diathesis. 

It is not surprising, therefore, that 
nearly all authors consider this remedy as 
a specific against gout. 

Laborde goes even further and considers 
colchicine, not only as having a curative, 
but even a preventive action. 

“The result, from a number of sufficient 
and sufficiently demonstrated facts, is to 
establish at present this truth in the field 
of practice, i. e., clinically—although it is 
yet too much ignored or disregarded—that 
colchicine, administered in time and proper- 
ly, provides a powerful and sure preventive 
for relapsing attacks of gout in gouty 
subjects. It is enough, at the least pre- 
monitory admonition, and_ better still 
without waiting for this, to put oneself at 
less or greater intervals according to the 
intensity of the relapse on the crystallized 
colchicine, in doses of three to four granules 
of one milligram (1-67 grain) each in twen- 
ty-four hours, in order to be protected 
against an attack of and silence the disease 
for some years.” And of this I could cite 
examples taken from the midst of this 
Academy.” (Academie de Médicine) 

Lastly, Dr. Constant of Vittel has proven 
that colchicine does not impair in any way 
the excretion of uric acid and does not act 
unfavorably on the renal functions. There 
is, therefore, no reason whatever against 
the use of colchicine at the start of even an 
acute attack of gout. 

Now, what is the dose to be given? In 
dosimetry this can not be fixed, since we 
must always administer the medicament in 
fractional doses, but until effect. So, there- 
fore, in case of an acute crisis of gout we 
must give the patient every half, or even 
every quarter of an hour, a granule of half 
a milligram of colchicine until the pain 
ceases. We must not stop before the oc- 
currence of the signs of saturation make 
their appearance, which are nausea, vomit- 
ing and an abundant diarrhea. 

In the chronic state of gout and as a 
means of prevention the gouty person is 
to take from time to time two granules 
three or four times a day according to its 
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action on the individual person.—Dr. 


H. Vigoroux in La Dosimetrie, Feb., 1911. 


EPISTAXIS TREATED WITH DIGITALIS 

According to Focke, in epistaxis there 
take place in the soft tissues of the nose 
small rents in the walls of the capillaries, 
smaller than the blood-corpuscles, caused 
by venous and capillary congestion and 
disturbance of blood pressure, and the blood 
and the plasma thus escape into the tissues. 
This bleeding serves as a kind of safety- 
valve arrangement. The blood which ex- 
travasates under great pressure forms in the 
nasal mucosa between numerous fibrous 
interlacements confluent little “lacune.”’ 
[This is badly termed, and should rather 
“cumuli.”—GLEANER.| This state lasts 
till the simple epithelial layer becomes 
infiltrated and then in conse- 
quence of pressure fine gaps ensue through 
which the blood diffusely, as 
through a sieve. 

Among the causes of the congestion in 
the nose are the pressure of clothing around 
the neck or waist, and digestive disturb- 
ances, with intestinal flatulence which 
narrows in the room in the chest. The 
most frequent cause, however, is usually 
the watery condition of the blood, as it is 
found mainly in chlorosis. 

In at least four-fifths of the cases the 
local cause of the congestion was, in gen- 
eral, disturbance of the circulation. The 
treatment consists mainly in the regulation 
of the circulation in order to prevent a 
recurrence of the hemorrhage. Errors in 
diet must be avoided; constipation must be 
met with cathartics, and then the ingestion 
of irritating foods such as spices, eggs, and 
meat must be avoided, and also deleterious 
beverages, with a total abstinence from the 
coffee-bean infusion for some weeks. On 
the other hand there should be free use of 
vegetables, fruit, butter, milk, and malt- 
coffee. 

In association with this regimen comes 
for the first days the administration of 
digitalis, either as an infusion of digitalis 
leaves or as digitalysatum. The effect of 
the digitalis Focke explains as_ follows: 
The disturbance in the circulation and in 


be 
serously 


escapes 








654 


the distribution of the blood is done away 
with, and the capillary disturbances vanish. 
—Pharmazeutische Zentralhalle, 1911, p. 177. 

[Better still, resort may be had to digi- 
talin, selecting a known-to-be- reliable 
glucosidal form, representing full digitalis 
activity.—Ep]. 


DISTRIBUTION OF COPPER IN THE 
HUMAN BODY 

Yazi ascertained the distribution and 
the total content of copper in the human 
body, and after many analytical determina- 
tions for copper in the different organs of 
animals and human beings found that the 
liver in both of these contains far more 
copper than the kidneys; yet there is no 
definite relation to be established in this 
respect between the two organs, as in each 
of these organs the copper content is sub- 
ject to great variation. It must, however, 
be remembered that the copper content 
in Japanese bodies, on whose cadavers 
Yazi made his examinations, is far greater 
than in European, according to Lehmann’s 
analysis. The author traces this circum- 
stance to the fact that the Japanese use 
copper cooking vessels very extensively 
and that the edible vegetables contain 
relatively more copper on account of the 
greater amount of this metal in the Japanese 
soil.—Arch. Internat. de Pharmacodyn. et de 
Therap. 


INFECTION OF THE URINARY PASSAGES 
WITH BACILLI COLI 


Dr. Karl Franke writes, in Mitteil. aus d. 
Grenzgeb. d. Med. u. Chir., as follows: The 
frequent coli infections of the bladder, 
which occur more often in females than in 
males, come about, according to some au- 
thors, by the way of the urethra. The short 
female urethra is thought especially liable 
to it. A majority of authors assume an 
infection through the circulation, by way 
of the kidney downward. Dr. Franke 
called attention recently to the lymph 
passages leading from the cecum and colon, 
ascending to the kidney, by which the ba- 
cillus may be transmitted. Experiments 
on animals have shown him that in infec- 
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tions of the renal pelvis the bladder be- 
comes diseased while the renal pelvis re- 
mains healthy.—Wiener Mediz. Wochen- 
schrift, 1911, col. 711. 


REMEDIES AGAINST SNAKEBITES 


According to G. E. Oliver, the natives of 
South Africa use the leaves of leonatis 
ovata and leonatis leonurus, as well as the 
coat bark of teucrium africanum, in the 
form of an infusion. The leaves of the 
leonatis leonurus seem to contain a hashish- 
like substance and are smoked by the 
Hottentots at times. In the other drugs 
nothing could be discovered which would 
justify their use as antidotes to snakebite. 
—A poth. Zeitung, 1910; 1036 in Pharmaz. 
Zentralhalle, 1911, pp. 387-9. 


BACTERIA ON COPPER AND SILVER 
COINS 

Dr. Hugo Kuehl has published a work 
in which he briefly states the results 
arrived at, on the subject named in 
the title. The author is unable, from his 
investigations, to ascribe any sterilizing 
effects to copper and silver or to their 
alloys, which can only take the place 
under the special condition of there being 
a sufficient amount of a solution of the 
metals present. By the perspiration and 
the dirt adhering to it, which certainly 
constitutes the greatest part of the coating 
of our current coins, not enough metal 
dissolves to have any germicidal effect to 
speak of.—Pharmaz. Zeitung, 1911. 


INFLUENCE OF RADIUM EMANATIONS 
ON PLANT GROWTH 


Dr. Falta reports some experiments on 
the influence of radium emanations on 
plant growth. Grains of oats were placed 


in a bottle in which were radium emana- 
tions and these grains were brought to 
germination and growth in greater number, 
and in much shorter time, than similar 
grains which were put in a bottle without 
these emanations.—W iener Mediz. Wochen- 
schrift, 1911, col. 708. 
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HE question, “Who Manufactures the 

Nostrums and Patent Medicines,” 

could be more quickly answered if 
it read, “Who Does Not.” My experience 
of twenty-five years has shown me that 
to answer the question in its first form I 
should be compelled to name every general 
manufacturer of pharmaceuticals in the 
country from top to bottom, with only 
one exception, One large house whose 
name would grace (?) the longer list 
has gone into the patent-medicine busi- 
ness at first hand, bill-board advertising and 
all, but of course under an alias like any 
other crook. A list of the firms and com- 
panies doing this class of business should be 
compiled and sent to every physician in the 
United States and Canada, for while they 
are engaged in this contemptible work they 
are at the same time pretending to cater to 
the profession whose business they are doing 
their best to ruin. The practice has been 
winked at too long. So much for the drug 
manufacturers. 

As for the retail drug interests, which 
claim to be trying to pass laws that shall 
prevent physicians from dispensing, really, 
“itistolaugh.” Whatisadruggist? Well, 
he is ninety-nine percent dispenser of his 
own and other labels, and one percent some- 
thing else. I mean, of course, taking them 
as they run, good, medium and bad. The 
average druggist does more prescribing and 
dispensing in one day than the average 
physician does in a week. 

To illustrate: I was called to attend a boy 
of four years who for several days had been 
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treated for sore throat by the nearest drug- 
gist, a man of supposed high reputation. 
The mother, a woman of almost no education, 
had made the diagnosis, and this druggist had 
accepted it without question. Then he 
prescribed and dispensed a product of his 
own compounding. The child was mori- 
bund when I reached it and died a few hours 
afterward, Another child, a baby in arms, 
was also sick with the disease (diphtheria) 
and died the next day. How does that kind 
of work compare with the painstaking care 
of the dispensing physician ? 

The men who say that they want to stop 
physicians from dispensing also say that 
physicians buy cheap drugs. Now, we who 
prescribe and dispense, much or little, know 
that this is absolutely untrue. The dispens- 
ing physician must have the best drugs, be 
cause his success depends upon results 
which he can only get with the best. It 
would be “penny-wise and pound-foolish”’ 
with a vengeance to do otherwise. On the 
other hand, many druggists do buy cheap 
stock, for they know that in case of failure in 
any given case it will not be they who will 
suffer in money and reputation, but the phy- 
sician. And it has been this class of drug- 
gists which has been one of the chief factors 
in causing such a great increase in the num- 
ber of physicians who dispense. 

But these dope dispensers are not even 
honest in proposing this law. They know 
that such an act would not be considered by 
the most ignorant law-making body ever 
convened in any state, much less passed. 
They know that if such a law could be passed 
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it would be declared unconstitutional as 
soon as it reached a proper court, at least 
insofar as it applied to physicians. They 
know that if such a law were ever passed it 
would include a clause which also would 
prevent the druggist from dispensing; and 
that under it no patent medicines could be 
dispensed. They bring up this question for 
the sole reason that they may use it as an 
excuse for libeling physicians who dispense 
and not because they have any hope of seeing 
it offered, much less enacted, into law. 

But this conduct comes with bad grace 
from men who push patent medicines with 
one hand while they reach out desperately 
for prescriptions with the other. One of 
this bright class actually sent out an an- 
nouncement to the physicians in his neigh- 
borhood soliciting their patronage, and at the 
bottom of the circular in large type was this: 
“Patent Medicines Sold at Cut Prices.” 
Can you beat it? Well, yes, here is one 
even worse than that. In the window of 
one of the finest drugstores in the city there 
was displayed for weeks a sign which read: 
“Newspaper prescriptions a specialty.” Yea, 
verily, ‘‘it is to laugh.” 

Cuas. G. PurDy. 

New York City. 

[We have from time to time sworn (softly) 
that we should eschew this discussion for all 
time; but it bobs up again and again, and we 
are reminded from its very insistence that 
the medical profession is interested in it. 
And why shouldn’t it be? It affects the 
financial nerve, the most acutely sensitive 
to irritation of all anatomy.—ED.] 


MEDICAL EXPERT TESTIMONY 


In anold number of C.iinicat MEpt- 
CINE I read an article by Brother Snow in 
which he gives medical expert testimony 
a rather hard rap. This is not quite fair, 
because we all are experts (to a large extent) 
when necessity compels us to give testimony 
In court. 

In the first place, expert testimony fer se 
is a pretty hard thing to define, and, candidly, 
I should like to know just where the distinc- 
tion lies between that and the ordinary 
“garden variety” of testimony given by any 
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physician. From what I have learned, the 
term is a misnomer and had its origin in the 
court room, was coined by lawyers, and 
simply means the testimony of a professional 
man who is supposed to or does have some 
special knowledge of the subject in hand. 
Every physician who testifies is called upon 
to give an opinion, and that immediately 
becomes expert testimony. 

Doctors certainly are influenced by the 
side which calls them to this extent, that 
while all examiners seem to ascertain any 
deviation from the normal, one man will 
try to find, for instance, an explanation in 
the line of heredity and disease, the other 
fellow, on the other hand, from trauma. 
This is only natural, since opinions are 
bound to vary and each side has its own 
point of view. 

Now, as to the doctor on the witness 
stand. He gives his name, residence and 
profession; then swears to tell the truth, the 
whole truth and nothing but the truth. 
What rot! He does not do anything of the 
kind. In the first place, he couldn’t if he 
tried and in the second place, if there were 
a possibility of his doing so, the lawyers 
would not let him. About all we do on 
the stand is to answer questions except as 
to prognosis and etiology, and any statement 
that may be made to the jury is always or 
should be prefaced by the words “in my 
opinion.” The court will charge the jury, 
anyway, that what has been said by a pro- 
fessional man while on the stand is ‘‘merely 
his opinion.” 

One of the first questions asked is, “‘Did 
you make a thorough and complete exami- 
nation?’’ And the answer is, “I did.” 

Well, take it from me, he didn’t do any- 
thing of the kind. He examined part or 
parts of the body, but as for examining 
“thoroughly and completely,” no siree!. 

It has been my privilege to spend a con- 
siderable portion of my time in the court 
room and to listen to the testimony of a great 
many physicians, yet I have never heard, 
or heard of, one that had made a ‘“‘complete”’ 
examination. To be “thorough and com- 
plete,” it would be necessary to examine 
every single part of each organ or secretion or 
excretion of the subject. Who ever heard of 


any man examining eyes, ears, nose, throat, 











pharynx, larynx, teeth, sputum, saliva, all the 
internal organs, gastric juice, urine, vaginal 
secretions, rectal contents, blood, nerves and 
nervous system, muscles, skin, hair, etc., 
etc., in a given case? Yet the examination 
was “thorough and complete”! 

The query will probably arise right here, 
What is the use of all that, anyway? Smith 
was knocked senseless, had some bruises on 
the back and head and got a broken leg, 
but he is all right and can walk around again 
as good as ever. Is he all right? 

That answer is not a safe one for the phy- 
sician to make. Go into our hospitals for 
chronics and look around. What do we 
discover? Myeclitis, hemiplegia, paraplegia, 
multiple sclerosis, neuritis, traumatic  in- 
sanity, and so ad infinitum. What was the 
history? Just a blow on the back or head; 
loss of consciousness, sometimes. ‘But the 
doctor said I should be all right in a little 
while, and one (or several) year later my 
present trouble came on.” And now these 
victims are more or less helpless, a burden 
to themselves, their family, the state, living 
a living death. 

I do not mean to go on record as saying 
that all such cases are the result of trauma— 
not by any means; but an amazing propor- 
tion are, and it is the duty of every physician 
to make as thorough and complete an exami- 
nation as possible or else not examine 
at all. 

As for the difference in testimony given, 
do doctors always agree? No more in the 
court than in the consulting room. As 
Mark Twain once said, “were it not for 
difference of opinion, every man would 
want the other man’s wife; then there would 
be the devil to pay.” And there is good 
reason for this variance—look at our text- 
books! Brown’s book, for instance, says 
“appendicitis cannot be caused by trauma,” 
but Author Smith just as positively asserts 
that it can. So, then, Dr. Jones takes the 
stand on behalf of the plaintiff and swears 
that it was the trauma that caused the ap- 
pendicitis—in his opinion. He had studied 
“Smith.”” Now Dr. Black goes on for the 
defendant and swears that the trauma did 
not cause that appendicitis—in his opinion. 
IIe, you see, had studied “Brown.” Now, 
then, which is right? This kind of testimony 
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sounds to the lay mind as though somebody 
was lying. 

Medicine is not an exact science yet, and 
never will be, as shown, for instance, by the 
notable New York case referred to by Brothet 
Snow, in which the alienists swore for in 
sanity on one side and on the other side that 
the defendant was rational. 

The public and the newspapers exclaim: 
“How is this possible? What awful liars 
these doctors are.” 

Not at all! One set of alienists made 
their examination early in the morning 
when the patient was rested and still fresh; 
the other set examined late the same after- 
noon or evening, and, strange to relate, the 
findings were different. Try your own 
reflexes several times daily for a week— 
the results will surprise you. Only be careful 
that you don’t imagine you have all the 
nervous and mental diseases in the calendar, 
and a few more beside. 

Much has been written regarding the 
variance of doctors’ testimony, but due 
regard should always be taken of several 
things, namely: 

1. The condition of the patient at the 
times of the separate examinations. For 
instance, Dr. A. testifies that he examined 
the patient on June 1 (at 7 a. m.) and found 
him in bed. Dr. B., that he examined on 
June 1 (at 6 p. m.) and found the patient 
downstairs at dinner. 

2. Dr. A. examines in January and finds 
one set of symptoms, Dr. B., in July, and 
finds another set. 

Dr. A., specialist on surgery, and Dr. B., 
specialist on woman’s diseases, both examine 
the patient, a male, if you please. When it 
comes Dr. B.’s turn to testify, he starts in 
by saying, as though lecturing a class, “The 
uterus was bound down by adhesions—.”’ 
Well, somebody was lying that time—the 
public were right. However, it’s the old 
story over again: point of view. 

Just one more case to illustrate another 
phase of why the testimony of alienists often 
differs. 

A man was tried recently for the commis- 
sion of a brutal murder: he shot down his 
victim in cold blood, waiting for him to 
come up to the dock and shooting him while 
he was on a boat. The defense was, 
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“maniacal depressive insanity.”” He was 
indicted for murder of the first degree, but 
the jury brought in a verdict of manslaughter. 
That defense saved him from the electric 
chair, the jury, or some of them, evidently 
believing he was mentally irresponsible at 
the time of the commission of the crime. 

Now, as to the medical facts as seen in 
the court room during the trial. The de- 
fendant would sit from ten in the morning 
until one, and from two until five o’clock 
in the afternoon, and not once during that 
time look up or move his hands. The best 
I could do with several days’ watching was to 
catch his eyelids blinking five times one day, 
and that was the record. 

When taken to prison, the clothes the man 
wore during the trial were searched and I 
think thirty-four 1-grain opium pills were 
found in the lining of his coat. That man 
certainly was a picture of insanity during 
his trial if ever there was one. There were 
in that case two sets of alienists—both swore 
to different stories. What was the answer? 
When examined by those for the State the 
accused had had no dope. When examined 
by those for the defense he had probably 
had it in plenty. The result was a different 
picture described by each side, with the man 
portraying, each day during his trial, the living 
likeness of the word-picture of his own ex- 
perts. 

Any doctor going on the stand to give 
testimony has a tough job confronting him. 
He is bound to displease somebody. Let us, 
therefore, make the position for all of us 
as easy as possible by withholding our 
criticism, especially when we do not know 
the facts. Were it not for the indiscreet 
talk among physicians, there would not be 
the false impression created among the 
laity. What with “the good there is in the 
worst of us and the bad there is in the best 
of us,”’ who is fit to judge the rest of us? 
“Judge not lest ye be judged.” 

Wa. H. Naris. 

Brooklyn, N. Y. 


TRANSMISSION OF SYPHILIS TO THE 
THIRD GENERATION 


Zieler (Wien. Med. Woch., 1910, No. 17) 
describes a case of transmission of syphilis 


to the third generation. A child four months 
old, with universal syphilitic eczema, showed 
a positive Wassermann reaction. The mother 
had never been ill and showed no signs of 
existing or cured syphilis. The father had 
always been healthy and the Wassermann 
reaction was negative, while it was positive in 
the mother. The grandmother had been 
infected with syphilis two years before her 
marriage. 

According to the result of examination, we 
have here the transmission of syphilis to the 
infant through the mother, who had latent 
syphilis but in whom the disease had never 
become active, and to whom it had been 
transmitted, on her part, by her syphilitic 
mother, the grandmother of the infant. 





THE SOCIAL EVIL AND IGNORANCE 





The articles written by Dr. W. F. Radue 
and Drs. McDade, and published in the 
January, tg11, number of this journal, 
have prompted me to add a few words in 
the same direction. 

I agree with the editor in saying that the 
most potent factor in the fostering of the 
social evil is ignorance—especially among 
the young—about venereal diseases and their 
frightful consequences. Self-protection al- 
ways has and always will be the greatest 
law of nature. Those whose morals will 
not prevent their violating moral laws 
will be prevented by a knowledge of the 
danger to their physical being which such 
violations entail. 

It has been but about a month since I 
had an opportunity—at a meeting held in 
one of our churches and to which about 
sixty of our business and professional men 
were invited to eat a dish of oysters and to 
talk over the things which those present 
happened to think might be for the general 
good of the town—to bring this matter to the 
attention of those present. I expressed the 
opinion that we should have some plan by 
which no child—boy or girl—should be 
allowed to finish the common-school days 
without knowing the names, nature, and 
the underlying causes of all venereal diseases. 
I was especially glad that the superintendent 
of our schools and the president of our 
school board were present. 











At present I do not know how this could 
best be brought about, whether by legisla- 
tion with that end in view or by the teachers, 
aided by the doctors. But it is certainly 
true that such knowledge would prevent 
the ruin of many innocent and uninformed 
hoys and girls. The move should be 
national. 

Only a few weeks ago an attorney of our 
town was informed by a young lady of 
eighteen years in his private office that a 
young man accomplished intercourse with 
her, and that up to that time she was un- 
informed that there was such a thing in 
the world; and also that she was entirely 
ignorant of the means of reproduction. 

It is better that our children should know 
more of the things which prevent their be- 
coming unhappy, even at the expense of a 
little less book learning. 

V. E. LAWRENCE. 

Ottawa, Kans. 

ETHEREAL CAMPHOR-TANNIN FOR 

ERYSIPELAS 


Being often benefited by articles which 
are of everyday practical use, written for 
your journal by practical men on the firing 
line, it seems proper and almost obligatory 
for all of us to contribute our mite to the 
best of our ability. Being one of the “old 
ones”, a graduate of Bellevue of 1876, 
and in active practice since, various ideas 
have been garnered which may perhaps be 
of use to some brother in the work. 

One prescription of an unusual combina- 
tion has been found to be almost a specific 
when locally applied in erysipelas of the 
superficial variety. It is not original, hav- 
ing been read in The Medical and Surgical 
Reporter of Philadelphia, many years ago, 
and it is as follows: 

SOMES COE isdcceccssccse lt 3 
COMI, cc anecvwannn anna drs. 2 
PE civecdctecenscananews OZS. 2 

Apply by means of a brush all over the 
inflamed surface and at least one-half inch 
beyond the outer margin. It may be applied 
as indicated for the relief of pain and to 
arrest the inflammation. Every two to 
four hours is often enough at first, and 
as the active symptoms subside, use it 
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less often. The ether, evaporating, leaves 
the camphor and tannin as a_ viscid, 
whitish colored residue, which should be 
removed by gently washing with warm 
water, at least once daily. It is well to 
caution attendants to avoid proximity to an 
open flame, when using this volatile. and 
inflamable mixture. 

I have often found a rapidly spreading 
erysipelas causing severe pain and fever to 
subside after a few hours, the pain being 
relieved by the first application of this 
camphorated tannin; and have never failed 
to get good results from its use. 

The advice of the textbooks to avoid cold 
lotions in erysipelas is disregarded in using 
this compound, as it is its refrigerant effect 
to which I attribute a part of its usefulness. 
This, and the protective covering formed, 
meet the indications by their anodyne 
action; beside being decidedly antiphlo- 
gistic through reducing the local temperature. 

I regret to say the author’s name is for- 
gotten, and the exact proportion of the drugs 
used may not be as originally written. My 
practice, when dispensing this mixture, 
was to use about all the tannin and camphor 
the ether would dissolve, and then add some 
more, so that the protective covering would 
be heavy enough to exclude all air. 

This remedy might be named “ethereal 
camphotannique.” 

A. J. McApams. 

Harper, Kan. 


THE DOCTOR WHO HOLDS HIS 
PATIENTS 


I am an old new doctor, a general, all- 
around family physician, one who does 
anything the family may have for a doctor 
to do. Nothing goes from me to the 
specialist, as nothing comes from them to 
me; so we are even, you see. 

I commenced in 1877, and have been at 
it every day since. Specialists were scarce 
when I began to practise, and what there 
were, were too far away to be of any ser- 
vice to a country doctor in the far West, as 
Missouri and Kansas were then. So we 
were up against everything that came along 
for the medicine-man; no shifting them 

























































660 


off to the other fellow, as there was no other 
doctor 

Consequently, we learned 
reliance, and as a necessity had to take 
everything that came our way. But that 
was before people knew they had appendixes 
and were always on the lookout for someone 
to cut them out. His appendixship was 
usually willing to shut up and keep quiet 
after he had a tablespoonful of powdered 
rhubarb and 
followed in the morning with a pint of 
solution of “salts” or a tablespoonful or two 

Mr. Appendix 
this and 


much self- 


calomel on going to bed, 


of castor oil and turpentine. 
was usually with 
for nothing more, for fear, perhaps, that 
worse might follow. The death-rate was 
not worth mentioning—neither was the 
doctor’s fee. 

The ovaries and womb in those days 


satisfied asked 


were more generally engaged in the useful 
occupations which they were intended by 
nature to perform, and did not have so much 
time to devote to being cut out. They had 
not become modernized and little cutting 
was required for them. 

So much cutting is a modern fashion, any- 
way, and more needed by the surgeons, 
many times, than by the patient. More 
benefit comes to the cutter than to the cut. 
Too often, I fear, the surgeon has ‘‘cut’’ on 
the brain, becomes color-blind and can’t 
see; nor does he want to see any way out 
except to cut it out. 

All belly-aches require an operation of 
some kind, and, has 
fashionable; any person who has not had 
something cut out is an old fogy and hardly 
to be classed among the and most 
modern people—they are not up to date. 

I was born under a lucky star, perhaps, 
and was not to be called on to treat appendix 
troubles, nor ovarian diseases that required 
the knife. Only those fell to my lot that 
could be cured with medicine, for in all 
this time (thirty-four years) I have never 
had one single case of ovarian trouble that 


besides, it become 


best 


required an operation, and they have all 
gotten well. 

As for appendix trouble, I have never 
had but one case that required an operation, 
and that was an abscess and not appendicitis. 
Some twenty-five years ago patients with 
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appendicitis died, but since then all have 
gotten well, and none have been operated 
upon. 
all the time, it does seem to me that, doing a 
general family practice all these years, I 
should come across a case occasionally. 

My patrons have many kinds of belly 
aches, but not being very strong on dia; 
nosis, and right up to the top on materia 
medica and therapeutics and specific and 
alkaloidal remedies, by giving them a thor- 
ough cleaning out and keeping them cleaned 
out, and giving the indicated remedies in 


If this trouble were so very prevalent 


small frequently repeated doses to effect, 
they all get well or have done so thus far. 

One might think from what I have said 
that I am opposed to surgery and surgeons, 
It is the abuse of 
It is the 
wrongful influence that is brought to bear 


but this is not the case. 
surgery to which I am opposed. 


on too many people by the surgeon, either 
ignorantly or intentionally, or both. 
Acetanilid, either dry or as an ointment, 
is one of the most satisfactory dressings for 
whether 
wounds of all kinds, and where not too large 
that I have 
It has many things to recommend it. 


sores- acute or chronic or open 


a surface is exposed ever 
tried, 
It is not expensive; it is clean, white, and 
has no odor; it is a strong antiseptic and an 
There is only one objection to it 
that only where the 
much of the 


anodyne. 
that I 
abrasion is very large; too 


know, and 
remedy might be absorbed and make a blue 
patient; but this is easily managed by not 
using too much. 
M. E. Jounson. 
Pittsburg, Kans. 


SIMPLICITY IN CIRCUMCISION 


I want to say a word about circumcision. 
I perform this operation quite often—usu- 
ally on infants, sometimes on older persons. 
I split the foreskin from the end along the top 
to the back of the glans penis; then this 
foreskin will drop down, releasing the glans. 
I cut off and cast away nothing, believing 
it will be needed in after-life. I think this 
cutting off was one “‘mistake of Moses.” 
H. M. Brooks, 
Emory, Va. 








[We referred Dr. Brooks’ method to Dr. 
Benjamin H. Breakstone, whose article on 
“Circumcision” every reader of CLINICAL 
MepDIcINE will recall. His statement fol- 
lows: 

“In reference to Dr. Brooks’s comment, I 
can say that, according to his description, he 
~erely does a dorsal incision. I have em- 
»hasized in my article that a circumcision 
to be complete must be so performed as to 
make it impossible for the prepuce again to 
cover the glans. I evencite Remondino in 
his book on ‘Circumcision,’ in which he 
shows that many Jews were able to reproduce 
the foreskin and thereby escape expulsion 
from Rome. 

The prepuce, like the appendix, is an un- 
necessary thing and is not needed in active 
life, as is well demonstrated by the Jews 
and Mohammedans. It certainly was no 
“mistake” of Moses to cut a part off, and in 
his day the technic was as perfect as it 
could be. 

Ilowever, we now know that circum- 
cision is performed for cleanliness and the 
prevention of a great many infections, and 
as long as the redundant foreskin remains, 
it does not matter whether there is a large 
o>ening in it or a small opening. The skin 
will be wrinkled just the same, leaving reces- 
ses between these wrinkles for filth and bac- 
teria to be cultivated.” 

Dr. Breakstone’s interesting series on 
“ISveryday Surgery” will be resumed next 
month, with an article on ‘‘Appendicitis.”— 
Ib.] 


“cc 


PNEUMONIA IN COUNTRY AND CITY 

Excuse me, for I don’t “butt in” often. 
This is written upon the impulse after 
looking over the article on pneumonia on 
page 367 of the April number of Tue CLINIC. 

I am fully persuaded that I can duplicate 
Dr. Wolverton’s results and am not sure 
but that I can go him one better, though 
not as to the total number of cases treated. 
I have practically entirely a country prac- 
tice, and with the- often well-outlined 
treatment with the alkaloids, pneumonia 
has no terrors for me. I don’t, in fact, 
have any, as the cases are nearly all aborted, 
because, as Dr. Wolverton outlines his 






PNEUMONIA IN COUNTRY AND CITY 661 


“case typical,’ I am called before the 
mischief has progressed far enough to be 
beyond the abortable stage. I often pre- 
scribe without seeing the patient, with in- 
structions to call me if not very much better 
the next day; and the report is nearly 
always, “Doing fine.” 

Now, Doctor Abbott, this is preliminary 
to the expression of my belief that neither 
Dr. Wolverton nor myself, nor any other 
physician reporting these results to you 
could do the same thing in Chicago or any 
city of like size, for, as a matter of fact, 
we should be handling an entirely different 
proposition. You may have, in Chicago, 
a typhoid-fever case as outlined in Dr. 
Wolverton’s paper, but you do not always 
nor often meet such a case of pneumonia, 
but rather a pneumonia coming on like a 
case of diphtheria—insidiously and without 
very marked or violent symptoms, so that 
when a physician is called he has a well- 
developed case and one that will in other 
than a _ well-fortified constitution over- 
whelm the patient. Am I right or not? 
Is the city pneumonia a different affair 
from what we have in the country, or do 
we really only have “exposure congestion” ; 
and not true pneumonia? 

I have inquired of a number of men 
canvassing the profession and they all 
have told me that the use of the ‘“‘alkaloids”’ 
is on the increase. Arbutin and anti- 
scorbutic tablets are two of my best “guns” 
and _ I advise every physician to experiment 
with them; but I like everybody to stick 
to the exact truth and not make any exag- 
gerated claims. Then we can always stand 
up for what we do say. 

R. W. WoLre. 

Taylorstown, Pa. 

[It is our opinion and experience that 
pneumonia in city and country are exactly 
the same disease, attacking people in exactly 
the same way; but, the resistance of 
the overworked “captain of industry” or 
under-nourished clerk is not as great as 
that of the average country dweller, and 
so it is possible that the mortality rate may 
be higher in the city than in the country. 
Nobody seems really to know. What do our 
readers think? 


i 
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Of course the hospital cases are not 
always safe to form opinions about. Too 
many of the acute pneumonias that fill 
their wards come from the streets and 
gutters to make even reasonably good 
risks, and too many of the eminent pro- 
fessors refuse even to consider the methods 
of treating pneumonia which have given 
such splendid success in the hands of men 
like Dr. Wolverton, Dr. Wolfe, and thou- 
sands of others. It sounds iconoclastic, I 
know, but really I believe that pneumon‘a 
is treated better in the country than in the 
city. 

Like Dr. Wolfe, we want the truth and 
the truth only.—Eb.]| 


AN AUTOSITIC MONSTER 


I am sending you two photos of a monster 


I delivered a few weeks ago. I think it is 
classed as an ‘“autositic monster of the 
sirenomelus variety.” The chief factors 


in this case are as follows: 








[bee sie on ao = pw a 





Front view of the monstrosity 


Mother, negress, age 19 years, first labor. 
Breech-presentation, Fetus about five and 
one-half to six months; lived half an hour. 
The greatest peculiarity is absolute absence 
of any mark of sex or of lower bowel. 

J. M. ELperDIce, 

Mardella Springs, Md. 


[A “sirenomelus” monster is defined by 


‘ 


Gould as one “of the species symelus, in 
which the lower extremities are intimately 
fused without the trace of a foot, or, at most, 
with but a single toe.” According to the 
pictures there are two well-defined rudimen- 
tary feet, with two toes on each and a 


common heel. This case seems to fit better 
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the variety ‘“uromelus,” in which there is 
more or less complete fusion of the limbs, 
with but a single foot.” Some _teratologists 
would classify this as symelus dipus. 

This case will remind members of the 
“family” of the case of amelus, the armless 


pees ames 





Another Sain, a 
and legless babe reported by Dr. E. E. 
Allenbaugh of Huff, Indiana, in June, 1909 
(pp. 678-679). This child was alive and 
well when reported, and the picture printed 
in CLINICAL MEDICINE excited the interest 
and sympathy of many of our readers. We 
should like to inquire of Dr. Allenbaugh if 
this child is still living —Ep.] 


AN OBSCURE CASE, POSSIBLY TYPHOID 
FEVER 


Thinking this case might interest some of 
the readers of CiinicAL Mepicing, I will 
describe it as well as possible, having kept 
notes more or less perfectly. 

On the evening of December 26, 1909, 
I was called to see Mr. T. B., a man about 
30 years of He keeps a feed and 
livery barn and has a room in the barn 
where he sleeps, and boards at a restaurant. 
The room in the barn is dirty, poorly ven- 
tilated and very unsanitary. 

I found the man apparently suffering 
from an attack of grip complicated with 

bronchitis. The temperature 
F., pulse, 90; respirations normal. 
He had a tight cough, and complained of 


age. 


severe 
103° 


was 


soreness of the chest and of aching all over. 
Physical examination revealed nothing else. 
I left him some medicine, stating that I 
should see him again in the morning. In 
the morning I was informed by telephone 
that I need not come as he appeared en- 
tirely well. I patted myself on the back, 
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mentally saying, ‘“‘Good work, old fellow.’ 

I saw the man almost daily after that, not 
professionally, however—I use his teams 
when I have more driving than my own 
horse can stand. When inquiring occasion- 
uly, he told me he was doing fine. 

On the evening of January 16, he came 
to my office, stating that he wanted some 
more “dope” as he was feeling “pretty bum.” 
He complained of headache, aching and 
soreness all over, cough, soreness of chest, 
appetite, and of feeling tired. I 
found he had a temperature of 102° F., 
pulse of 130. That looked a little serious, 
so I told him to go home to bed and I should 
come and look him over. 

Upon examination, I found the lungs all 
right, pulse now 125, regular, the first sound 
a little weak and accompanied by a slight 
murmur. I found 
all over the body except the abdomen and 
lower part of chest. Bowels were con- 
stipated. I did not make any diagnosis, 
preferring to await developments. I gave 
the patient 10 grains of calomel, to be taken 
one grain every half hour. Also aconitine 
and digitalin, one granule each in solution, 
every hour; heroin hydrochloride, gr. 1-12, 
every three hours for the cough. 

In the morning his condition was un- 
changed, except for free bowel movement 
and less cough. There was little change in 
his condition for two or three days, only the 
soreness of the chest grew gradually less, 
cough less tight, pulse settled down to 100, 
temperature ran from gg9° to 102° F., appe- 
tite was fair, bowels good, urine normal. 
About this time he began to complain of 
soreness of his joints, particularly knees 
and ankles, and soon they were swollen 
considerably and very tender. Temperature 
and pulse continued about the same. 

I now called it inflammatory rheumatism 
treated him accordingly. I wanted 
to move him to better quarters as he seemed 
pretty sick, but he would stay, being a very 
stubborn fellow. In about a week I finally 
succeeded in getting him moved to a better 
place and procured a trained nurse for him. 
Symptoms continued about the same ex- 
cept that the temperature went up to 104° F. 
in the evenings and he complained of dis- 
around the heart. The pulse got 


poor 


tenderness to pressure 


and 


tress 
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weak and irregular, went up to 
murmur, first sound very weak. 

Treatment was symptomatic, with ice- 
bag over the heart. The pulse soon went 
down to 100 and became regular. About 
January 26 the patient began to get delirious, 
wanted to get out of bed, talked at random, 
and was hard to control, and I had to give 
him morphine injections. I tried H-M-C 
compound, but it did not do as well as mor- 
phine alone. 

The condition of the patient was gradually 
changing, assuming more of a_ typhoid 
There was some tympany of the 
bowels, pea-soup stools of foul odor, rest- 
lessness, muscular twitchings, jaundice (in 
spite of considerable calomel dosing). The 
joints were getting better, no swelling, 
some soreness and stiffness left. The pulse 
was from go to 100, dicrotic, temperature 
from 100° to 104° F. 

By this time I concluded to change my 
diagnosis again and to call it typhoid fever. 
The treatment was cold sponging for tem- 
perature, sulphocarbolates, and liquid diet. 
The sulphocarbolates soon disagreed with 
him, as did milk. All this time he was 
delirious, sometimes violent. Early in the 
morning of February 1 the nurse called me 
by telephone, saying the patient’s condition 
had changed, and to come at once. 

I found him with a temperature of 98° F., 
pulse of 140 to 150 and very weak. There 
were no signs of shock, hence I concluded 
he was having a hemorrhage. So I gave 
him at once, hypodermically, a full dose of 
morphine and atropine, applied ice to the 
abdomen, and stopped all food. The 
patient stayed weak for a few hours, but by 
the next morning the pulse was go, and tem- 
perature 102° F. I now procured butter- 
milk, and as he could not keep the sulpho- 
carbolates down, either in solution or tablets, 
I gave him chlorine water. The fetid 
breath and tympanites now rapidly dis- 
appeared. Buttermilk was continued, and 
I found that it produces much less gas and 
foul stools than does ordinary milk. 

The next day after the hemorrhage he 
passed large, black, tarry, foul stools. 
Gradually the temperature went down, and 
the patient became rational. By February 
12, the temperature was normal continually 


30, no 


condition. 
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for three days. February 15, in the morning, 
he had a severe attack of vomiting, bringing 
up at intervals bile and mucus. The tem- 
perature went up to 105° F., pulse to 145 
and became very weak. Ice was applied to 
head and over the heart. Strychnine and 
digitalis were given hypodermically every 
four hours. 

By the next morning the condition was a 
little better, and then he gradually improved 
until by February 22 the temperature was 
again normal and pulse too. After this the 
temperature stayed normal, and in a week’s 
time the pulse was normal, the patient was 
feeling and 
established. 

Then he developed an abscess on the left 
thigh but which gave him very little trouble. 
March 2, at 5 p. m., the nurse called me to 
come in a hurry. I found the nurse and 
two men trying, but only partly succeeding, 
in keeping the patient in bed. He was 
fighting and yelling like an Indian, and was 
in fact a perfect maniac. He received a 
hypodermic of morphine, which partly 
quieted him in about halfanhour. His pulse 
was so rapid I could not count it—a running 
pulse. He gradually quieted, muttering 
all the while. At 9 p. m. he had another 
attack, more violent if possible, and he had 
more morphine because I did not know what 
else to do. He slept all night, was rational 
next morning, with a pulse of 125, and 
temperature of 102° F. In two days, pulse 
and temperature were normal, and from 
then uninterrupted recovery. 


convalescence seemed 


good 





N. A. Kac. 

Stockton, III. 

[This case presents some peculiar features, 
and it is well-nigh impossible to make a 
diagnosis from the evidence submitted. 
However, I asked my friend, Dr. George F. 
Butler, to read the article and give an opinion, 
His comment follows: 

“This is a very interesting case and a very 
difficult one to diagnose without having seen 
the patient and made careful examinations 
of blood, urine, etc. In some respects it 
reminds me very much of a case that I had 
in the Presbyterian Hospital some years ago. 
Some of the attending physicians of the 
hospital, notably Drs. James H. Etheridge, 
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Norman Bridge, and Dr. James B. Herrick, 
made diagnoses of endocarditis, of pyemia, 
and of acute articular rheumatism. I 
myself called the case typhoid fever, and still 
think this was correct. 

“The hemorrhage described in Dr. Kag’s 
case is the only symptom which would lead 
me to think that the case is typhoid. The 
pulse is too rapid and other symptoms are 
not typical. Neither are they typical of 
acute articular rheumatism. Unquestion- 
ably there decided toxemia, more 
septicemic in character than otherwise. 
Is it not possible that the hemorrhage was 
due to an abscess in or near the bowels, 
from which the system was_ profoundly 
poisoned, giving the symptoms described, 
and subsiding when it discharged at the time 
of .uhe hemorrhage ?” 

I am sure most of our readers will agree 
with Prof. Butler in regard to the decidedly 
septicemic character of the symptoms. 
What a pity that a sample of the blood 
was not examined in some good laboratory. 
For instance, if the case was typhoid fever 
there would have been no_ leukocytosis 
(which would have been marked if this 
were a pus infection) and the Widal reaction 
would probably have been positive. How- 
ever, there is a fine opportunity for specula- 
tion. What say our readers?—ED.] 


was 


CHECKING UMBILICAL HEMORRHAGE 


Apply a mixture of equal parts of starch 
and borax, dusting it on the bleeding navel, 
continuing until the hemorrhage ceases. 
This will form a cake. Let it remain a 
sufficient time. I have proved the good 
effect of the remedy on bleeding surfaces 
when stitches or plaster could not be used, 

A. A. BARNETT. 

Jerseyville, Til. 


TO ESTIMATE THE TOTAL SOLIDS 
IN URINE 

A great many annoying diseased condi- 
tions are due to the fact that the person so 
afflicted does not pass a sufficient quantity 
of urinary solids, in other words, their 
excretion is below normal. An estimation 
of the total solids is very easy. Collect the 
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entire amount of urine passed in twenty- 
four hours, and multiply the quantity in 
yunces by the last two figures of the specific 
yravity, and then multiply this by 1.1. 
:xample: 

The amount of urine voided in twenty- 
four hours is 36 ounces; the specific gravity, 
r.o21. The formula then would be: 36 
multiplied by 21, multiplied by 1.1, which 
gives 831. This latter number represents 
the number of grains of total solids excreted 
in twenty-four hours, and is about nermal 
for a person of roo pounds in weight. The 
foregoing formula was devised by Prof. 
Haines. 

If one is more accustomed to the metric 
equivalents, he may use Haesers coefficient 
as follows: Multiply the last two figures 
of the specific gravity by 2.33. This will 
indicate the number of Grams of solids in 
every 1000 Cc. of urine. From this it 
can readily be estimated how many Grams 
are excreted in twenty-four hours. 

From the result thus obtained one can 
judge very accurately of the relative activity 
of the kidneys. 

The total solids normally range from 
60 to 7o Grams, with a twenty-four-hour 
excretion of 1500 Cc. of urine, and the urea 
constitutes about one-half of the total 
solids, i. e., 30 to 35 Grams. The last 
two figures of the specific gravity represent 
approximately the percentage of urea. 
For example: 

If the specific gravity is 10.18, the urea- 
percentage normally will be about one- 
eighth. If one bears this in mind it is many 
times of value. If we find the urea excreted 
is only 18 Grams, this would represent a 
total solid of 36 Grams. But upon figuring 
out the total solids, we find that there are 
go Grams, hence there must be some patho- 
logical constituent present to make up the 
difference, unless the patient be a highly 
nervous one and the excretion of urea is 
very low. 

A urine analysis showing total solids of 
140 Grams, a specific gravity of 1.030, 
and a urea-percentage of 1.2 would im- 
mediately make us think that the urea was 
very low, this leading to the conclusion that 
we either were dealing with a nervous 
patient, or else had some _ pathological 
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constituent, for instance sugar, was present. 
Hence, we should be very careful in our test 
for sugar or some other pathological excre- 
tory product. 

Keep this item on your desk and refer to 
it. I assure you, you will find it of enormous 
value many, many times, and it will save 
you much worry as well as enlighten you on 
many apparently complicated cases. 

J. FAvIL. Biegn. 

Chicago, IIl. 


THE INVESTIGATION OF THE COCA- 
COLA PEOPLE 


What are the younger generations and 
the laity to think of the unfortunate errors 
made by the highest professional experts 
in medicine, and their shameful ignorance of 
the pyhsiologic and therapeutic effects of 
such a common medicament as “‘caffeine”’? 
Here we have men supposed to be of the 
highest authority, holding professorships in 
the largest schools and the authors of text- 
books for medical students, swearing that 
their own works and teachings are wrong 
and misleading. 

Tis surpassing strange that medical 
experts subpoenaed to court are so egotistic 
as to make no preparation for the ordeal; 
flattering themselves that whatever their 
opinions are, they will be accepted as being 
“ex cathedra,”’ wrong or right. Doesn’t 
every doctor know that the lawyer never 
goes into a case, however trivial, until he 
has studied both sides of it? If not, then 
he would best keep out of the court- 
house. 

Can the laity be censured for employing 
“Christian scientists,” “quacks” or “charla- 
tans,” after reading the sworn testimony of 
men sitting high in medical councils and 
possessing the full confidence of the pro- 
fession in the Christian-scientist case? 

Take Dr. R. C. Witthaus, a professor and 
teacher and author of a textbook on toxi- 
cology. In this work he says caffeine is 
very poisonous and instances thirteen cases 
of death from overdoses. Yet, on the 
witness stand he swears that caffeine is 
harmless, and when confronted with his 
own work, hedges by claiming he copied it 
from some unknown author. 
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Dr. Horatio C. Wood, occupying a 
similar position as professor and teacher, 
says in his works, “Caffeine is a muscular 
poison and very powerful” and, yet, as an 
expert for the Christian-science people, 
swears it is not a muscular poison. His 
book being brought in evidence, he also 
says he copied it. 

Again, Dr. John Marshall, Professor of 
Toxicology and Chemistry, says caffeine 
is not regarded as a poison by the textbooks, 
and has to modify this as the evidence is 
brought forward, exclaiming, he is mis- 
taken. 

Dr. Stewart R. Roberts of Atlanta says 
he has examined 7000 children and that 
these examinations required fifteen to 
thirty minutes each. When the opposing 
counsel calculates that such examinations 
would have taken 233 days, he has to admit 
he was mistaken. 

I could go on, but refrain; as ’tis, it is 
lamentable. No wonder Carnegie and 
others are for a greater length of study and 
research for our doctors. ‘‘There are more 
things in this world, Horatius, than ever 
dreamt of in our philosophy.” 

W. T. Epmunps. 

Eutawville, S. C. 


WHY I COME BACK TO THE FOLD 

Do you notice that my name is again 
on your subscription list? I wonder if 
I can tell you why I quit and why I came 
back. It was largely because I was in- 
fluenced. They said your journal was 
nothing but a booster for your drug house. 
They said you were a grafter, preying on 
the gullibility of your readers. They said 
you were not en rapport with the leaders 
of the medical profession. Oh, great Guns, 
I can’t remember all they did say! 

Moreover, I myself thought I noticed 
that many, many articles which were 
printed in your journal were useless to me. 
It seemed that many crossroads or back- 
street doctors wrote effusions which were 
examples of “those who rush in where,” 
etc., etc. It seemed that many doctors 
would take up your space only to tell of 
something trivial or personal which did 
not in the least interest or benefit me. 
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And, again (pardon me), it seemed our 
editor was just a little too much of an 
optimist. He would be punctured by 
an idea embracing some new combination 
—then, hip hurrah, look out for the fire- 
works, 

Also about this time I met with a great 
financial loss and I was blue and discour- 


aged. The world didn’t look good. The 
practice of medicine was a fake. The 


different pathies were getting the cream 
of the business, and all that. About that 
time an osteopath (since departed) came 
to our town. ‘To make a long story short: 
I was out of harmony with the things the 
journal taught. 

Well, about that time I had an oppor- 
tunity to sell out in my old town and pay 
off my debts, which I did, and I came over 
here. 

This place is in the midst of a large irri- 
gating proposition. It is on the boom, and, 
strangely enough, there are a great many 
doctors here who have taken up land and 
are now making homes on our farms. 
They have quit practising and are going 
to spend the rest of their lives on a farm. 
None of them have any money. All of 
them are disgusted with the practice of 
medicine. I have never spent five minutes 
talking medicine with any one of them but 
what they made some nihilistic statement 
in regard to therapeutics like these: 

“There is ten times as much harm done 
by drugs as good.” 

“An intelligent doctor will practise with 
not more than ten drugs.” 

“Most diseases are self-limited diseases, 
and a man is a fool to use anything but the 
expectant treatment.” 

Right here please take a five-minutes’ 
intermission while I “‘cuss.”’ 

Now, these poor, down-and-out, dis- 
couraged fellows are the results of our 
present-day medical schools, and our “lead- 
ing thinkers” (?), and our God-help-us 
surgeons. Understand, I am not including 
among these surgeons some of our really 
great men who do realize and maintain 
that there is much to be done with drugs. 
It does apply to our “county-seat” and 
half-educated surgeons in cities, those who 
make such talks against any therapeutic 
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procedure other than surgery, either from 
untarnished ignorance or in the hopes that 
it will bring them a tritle more business. 

Don’t you see why I re-subscribed? I 
need something to offset this pessimistic, 
nihilistic bunch I am up against. 
listen: I can get it from you. 

I have got to that period in life where, 
in my own mind, therapeutics is not a 
“guess’—I know. This may be conceit. 
But whenever I write a prescription I know 
what it is going to do. I realize that this 
mental condition of mine may be all wrong, 
and that it may be only the result of ig- 
norance; but, really, isn’t it a pleasant sort 
of ignorance? You may not believe in 
religion as my old mother does, yet, if 
you had her hopes, aye, assurance, of a 
future life, it would give you unbounded 
satisfaction. So it is with my therapeu- 
tics. 

I have spent a great deal of time and 
money on postgraduate work, which, by 
the way, I regretfully admit was largely 
wasted. But, better, I have been a great 
student of therapeutics. That particular 
branch of medicine has always interested 
me. 

When I first came out of school I would 
use for a cathartic or laxative just about 
whatever drug of this sort that came into 
my mind. Now I believe I know the speci- 
fic indication which calls for a certain drug. 
I do not use aloes where I should use podo- 
phyllin. I differentiate between, say, sul- 
phate of magnesium and cascara, or phos- 
phate of sodium and senna. ‘The same with 
the antipyretics. What a field for study 
there is in the different physiologic action 
of aconitine, veratrine, acetanilid, and the 
like. So, also, in the domain of the hyp- 
notics, intestinal antiseptics, the tonic 
drugs, and so along the list. Then, again, 
those remedies which act more subtly on 
the intricate physiologic processes, many of 
which are indicated only by some evasive 
symptom of a pathologic nature. Yet, 
what an interesting problem it is to hunt 
them out and apply the remedy. 

In the few years which I really have been 
studying medicine, I can see so much more 
when I look at a sick individual than I did 
before—little differences in the appearance 
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and feeling of the skin, pulse, tongue, eyes, 
abdominal organs, etc.; differences in the 
action of the heart, lungs, nervous system. 
What a beautiful problem I have, to decide 
just what therapeutic measure to use in 
each particular case. 

Yes, I nearly quit the practice of medi- 
cine once, but since I have taken up this 
line of study it is really almost fun to prac- 
tise medicine. 

Have I said anything in this that sug- 
gests to you that I want you to think that 
my cases all get well and that I never have 
any troubles? I am sure that I do not 
mean to convey that impression. Some of 
my patients do die, and some do not get 
well nearly as quickly as I wish. Some 
quit me and go to the other doctors. Al- 
together, I suppose I have the usual amount 
of disagreeable things in life. But down 
deep in the bottom of my heart I know that 
I am working hard and studying, and I 
am gratefully thankful for the faith that 
is in me, and best of all, I am enjoying my 
work. 

Query: Am I really growing or is this 
merely a mental condition? 

F. A. Lone. 

Valier, Mont. 

[Welcome back, Doctor. 
to have you with us again. 


We're glad 
A few of our 
old-time friends have, for one reason or 
another, stopped taking CirnicaL MEDI- 
CINE for a time, but most of them find that 
they cannot get along without it after all. 

Some may be influenced by the critics— 
but did you ever stop to think that it’s 
only the man or institution that has “guts” 
that has any critics? We are glad that we 
have ours—it shows that there is LIFE 
in this institution. 

As to the articles from the ‘“‘crossroads,”’ 
we are glad to get them. CrinicaAL MEDI- 
CINE represents all of the profession, not 
merely a part of it. The city men have no 
monopoly on the good ideas, though some 
of them haven’t “tumbled” to that fact 
yet, and wouldn’t know a real idea unless 
it was on a glass slide (German), and 
labeled. And optimists? Sure we are. 
But doesn’t the world need them—need us, 
perhaps? If by our efforts we have put 
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new faith, new strength, new love for our 
profession into the hearts of some thousands 
of doctors, we can bear with equanimity the 
criticisms of the few who read our journal 
and study our work only for the sake of 
finding fault with us. We are repaid 
many times over for all this by the support 
of men like Dr. Long.—Eb.] 





SACCHARATED LIME WATER FOR THE 
REMOVAL OF WARTS 


An article in the February CLInIc, on the 
use of lime water internally to eradicate 
warts, brings to my mind the preparation 
known as_ saccharated or concentrated 
lime water, which, perhaps, may not be 


known 


to some of the readers. Its mode 


- of preparation is as follows: 


eee I part 
ee 10 parts 
Water enough to make. ...32 parts 


Slack the lime until it crumbles to a dry 
powder, then rub it up with the sugar. Add 
the water, and stir until the hard stiff mass 
formed by the sugar is dissolved. Allow 
to stand for several days, then filter. The 
average dose is 30 drops in any vehicle. 

Gro. D. STANTON. 

Stonington, Conn. 


THERAPEUTIC NIHILISM 


He who believes that there is no virtue 
in medicine would better lay down his 
directorship of the sick. 

It is quite true that there are but few 
specifics, so called, but we have many 
medicines which can steer the frail bark 
of humanity to more open waters, where 
can be gathered the life-giving elements 
to aid us in attaining strength. 

We can never expect to have a specific 
for all ailments, especially when we take 
into consideration the various complica- 
tions arising in a body constantly under- 
going chemical changes and producing in 
itself many poisons besides those taken 
from without. The steam-engine has its 
waste products—ashes, smoke, and an ex- 
cess of steam and waste water. It becomes 
corrugated, and the rust becomes so caked 
as to impair its usefulness, and so at times 
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the corrosive products accumulate so as 
not only seriously to impair the ma- 
chine, but to render it useless. At these 
times we need the aid of the mechanic to 
oil, polish, clean, and repair the engine. 

We can readily see the analogy between 
the machine and the human engine. Is it 
not necessary that at times all the things 
named must be done to our body? Does 
it not need to be lubricated, cleaned of all 
waste, and put in “shipshape’? Have we 
not constantly to watch to see that the 
alkalinity does not predominate or over- 
balance the acidity of the blood, and the 
reverse; that too much nitrogenous food 
be not taken; that useless waste may not 
have to be eliminated; or that too much fat 
or starchy matter may not exceed the re- 
quisite need or give the liver too much to 
do? As with the engine, we must have 
safety valves. Therefore it becomes es- 
sential that certain medicines be admin- 
istered to neutralize an overalkaline or 
acid condition, and, hence, we have great 
use for the acids or the alkalis. If we find 
a surcharged system, full of debris or of 
waste products, must we not clear out the 
ashes and give the body a chance to do its 
duty by opening the safety valves—the 
bowels, kidneys and skin? 

All this we do, not by specifics, but by 
those well-known remedies which aid us in 
throwing off waste and toxins, and, hence, 
we use those eliminants which act upon the 
vital and other organs. 

Who can say that this procedure is not 
rational, logical, scientific? Who can deny 
the virtues of castor oil, epsom salt, aconite, 
belladonna, the sodas, potashes, irons, 
and the many other remedies, all tried and 
true? Those who have tries to accomplish 
good effects know full well that we have 
many remedies that will produce results, 
and that we could not do without our 
purgatives, diuretics, diaphoretics, absorb- 
ents, rubifacients, and many others. We 
know well the necessity of sustaining a 
weak heart, of stimulating a lowered vital- 
ity. 

Only those who study therapeutics and 
have seen results due to their administra- 
tion can have confidence in the practice 
of medicine. If we have a case of pharyn- 
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gitis or laryngitis, we know to a certainty 
that belladonna, aconite, external and 
internal applications, will restore the parts 
fo a normal condition, and we are well 
idvised of the good effects of the socalled 
specilics. Let us take a few examples, as 
space will not permit our dwelling upon 
the subject too extensively. 

It is, of course, well known that our 
bodies are affected with many ills, so that 
we can give only a few cases showing the 
need for medicines. Now, what do we 
actually know? If the system is affected 
with parasites, external or internal, such as 
scabies, tapeworm, the roundworm_ or 
other parasites, we know that sulphur, oil 
oi male fern, calomel, santonin, etc., will 
destroy or expel them. If the bladder or 
kidneys are irritated, we know that bella- 
donna, hyoscyamus, lupulin, cantharides 
will all be of use, according to indications. 
Is the liver congested or torpid, we use 
effectively euonymin, leptandrin, ipecac, cal- 
omel, podophyllin, succiuate of sodium, and 
many other well-known remedies. 

If we have to deal with some affection of 
the bowels, such as dysentery, diarrhea or 
some other inflammation, we have at our 
command many valuable remedies, such as 
calomel, soda, bismuth, ipecac, opium, 
acetate of lead, nitrate of silver, each one 
to be used according to indications and the 
necessity of the case. 

If the eye is diseased, we generally can 
give relief to all external manifestations, 
and have at our calling atropine, eserine, 
calomel, yellow oxide of mercury, the 
potashes, and can be sure of relief being 
obtained in many cases by internal and 
external medication. 

Besides all this, are we to ignore serum- 
therapy, external applications, massage, 
electricity, and many new medicines com- 
ing daily to the front? Indeed, so many 
ills of the flesh can be actually cured that it 
were folly to try to mention the numerous 
appliances and medicines with which an 
able physician is armed. 

Of course, there are yet many diseases 
which cannot as yet be cured; but he who 
says there is no virtue, or but little, in the 
practice of medicine ought to abandon it and 
go to the field and plow, for the medical 


profession has need of Doctors of Medicine, 
not of nihilists, of men who can relieve 
the sick and aid them to be well again. 
J. G. B. BULLocH. 
Washington, D. C. 


THE USE OF BARLEY 


Up to the rresent time one of our most 
valuable ce’ ! grains, barley, has been 
employed al >st exclusively in the manu- 
facture of beer. It is with pleasure that we 
note that an effort is being made to introduce 
barley in a less objectionable form as a food. 
Barley flour is said to contain more nutri- 
ment than any other cereal. As_ pearl 
barley it has been employed like corn starch, 
sago and arrow-root as a dessert. A firm 
is now putting up pure barley flour in such a 
shape that it may be used by infants, in- 
valids and nursing mothers as a food. It is 
a good idea and ought to win support from 
the profession. 
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In the well-written article, in TE CLINIc, 
by Dr. Robinson, entitled “Scientific Med- 
icine Versus Quackery,” I find that he, in 
common with other doctors, has wrong 
ideas and thereby draws wrong conclusions 
as to osteopathy. For that reason I desire 
to state herein a few facts which any of 
my professional brethren can soon verify 
by investigating a legitimate osteopathic 
college. 

First, as to our education. The osteo- 
pathic course is now a three- or four-year 
course. The three-year course consists of 
nine months per year. A fourth year has 
now been added. This gives the osteo- 
pathic-college course a longer term in 
actual college attendance than the average 
medical college, since the medical year 
has a longer vacation than the osteopathic 
year. 

Students in osteopathic colleges study 
the same books used in the best medical 
colleges. The course, as regards books 
not relating to osteopathy in diagnosis or 
practice is identical with those studied in 
medical colleges in the following subjects: 
anatomy, bacteriology, chemistry, diag- 
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nosis, embryology, gynecology, histology, 
medical jurisprudence, obstetrics, physiol- 
ogy, pathology, diseases of eye, ear, nose 
and throat, skin diseases, mental diseases, 
nervous diseases, pediatrics, venereal dis- 
eases, surgery, both major and minor, 
orthopedic surgery, ambulance work, diet- 


etics, hygiene, symptomatology, public 
health, toxicology, and so forth. In 


other words, the osteopath is taught the 
same subjects from the same books used 
by the medical profession in its colleges. 
The only difference is that the osteopathic 
colleges teach less medicine. The materia 
medica of osteopathy is largely that of 
antiseptics, antidotes, and anesthetics, al- 
though a general idea of the action of the 
drugs is taught. 

To the foregoing is added a more minute 
and thorough study of the anatomical and 
physiological structures of the body than 
is taught in a medical college, because osteo- 
paths find many chronic nerve irritations 
due to hyperemic conditions around nerve- 
centers, caused by slight anatomical slips 
due to accidents or sprains and which a 
purely ‘medical’ doctor never looks for, 
for the reason that he has never been taught 
to do this. 

Further, there is taught practice, or 
therapeutic methods. Also, all osteopathic 
colleges require dissection the same as in a 
medical college, besides hospital interne 
work in surgical as well as in the various 
nonsurgical cases. 

Now, why will the average doctor of 
medicine call us quacks and uneducated, 
when we have assimilated the same knowl- 
edge he has from the identical books? 
Our education is identical with the medical 
education up to the point of therapeutics. 
We learn most of the medical therapeutics 
and then add to this our special method of 
treatment, with an additional method of 
diagnosis unknown to the purely medical 
We do not believe all diseases are 
due to bone lesions. We believe in other 
causes also. All the known instruments 
of diagnosis used in medical practice are 
used by the osteopath. 

So much for our education. If we are 
quacks, then all of my medical brothers 
are too, since they have no knowledge of 


doctor. 
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body in health and disease that we do not 
make use of in our colleges. 

Now as to our methods of practice. 
First of all, please, my medical friends, get 
that iron-bound idea out of your heads 
that osteopathy uses rubbing or massage. 
There is no rubbing and no massage in 
osteopathy. The direct application of the 
hands may be roughly classed as twofold: 
One part of our work is some anatomical 
movement (similar to a surgical rotation of 
some part), to produce a normal condition 
in some organ or structure by relieving 
the vascular or tissue pressure on some 
nerve-center, nerve-trunk, or vascular struc- 
ture, which abnormal pressure or swelling 
has been due to some accident or sprain 
or sequel of other diseases, thus changing 
the normal relation of structures by some 
skeletal slip or muscular contracture. It is 
notarub. Itis usually a pull or stretch 
applied as one does a movement in the 
surgical treatment of dislocation. 

The second portion of our treatment is 
stimulation or depression of a vasomotor 
nerve-center, to cause a local or general 
change in the vasomotor conditions. We 
do this by physiological stimulation or 
depression of the spinal vasomotor centers. 
It is not rubbing. 

As the medical doctor often gets effects 
through these same vasomotor centers by 
application of heat, cold, electricity, count- 
er-irritation, etc., why deny that we can 
thereby influence vascular conditions also? 
The osteopath also uses as adjuncts, heat, 
cold, etc., in his practice. 

It is profound ignorance of our methods 
to think we treat appendicular abscess and 
other conditions, like gonorrhea, etc., by 
any manipulation of the diseased area. We 
use surgery and antiseptics in such cases. 
We rarely treat the diseased organ direct, 
but cure through the appropriate nerve 
center or vascular controlling center, or 
by eliminating all the poison of germs and 
body waste through the stimulation of the 
organs that throw out such waste, as the 
kidneys, the bowels, etc. Surgical methods 
in surgical cases and our methods are based 
on all known knowledge of disease, which 
means the sum total of all knowledge dug 


out by doctors of all schools. If we are 
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uneducatea, then so are all doctors of all 
L. V. READ. 


schools. 


Spring Valley, Minn. 
THERAPEUTIC SUGGESTIONS 


I have read with pleasure the scholarly 
and comprehensive articles by Dr. Robin- 
son on “Scientific Medicine Vs. Quackery” 
as appearing each month in CLINICAL 
MepicinE, but deplore the position he 
assumes on the question of psychic healing. 

His treatment of the subject shows a very 
decided lack of knowledge or even cursory 
observation in reference thereto, for the 
psychic treatment of disease is almost as 
well recognized among the laity as other 
systems, and even its philosophy is better 
understood by its more intelligent prac- 
titioners and patients than the rank and 
file of the medical profession know of the 
action of their drugs. 

The psychic treatment of neurotic dis- 
eases, more particularly functional, is be- 
coming more amd more widely practised in 
proportion as it is better understood. In 
Germany, where men give most time to 
study and experiment, it is extensively 
used among physicians, as well as upon 
the Continent by physicians and scientific 
men. To say that it is and always has 
been the property of medical men, rec- 
ognized and used, is only half the truth, 
for it has never until within the last twenty- 
five years or so been systematically or 
intelligently recognized or employed, as 
therapeutic suggestion is but of very 
recent application. It forms the true 
essence of all forms of mental healing, 
such as Christian science, divine science, 
spiritual science, magnetic healing, etc. 
When physicians understand this better 
they will be able more intelligently to 
extract from all these things the true 
therapeutic essence, and use it accordingly, 
in place of attempting to ridicule such a 
valuable therapeutic aid out of its proper 
place and use. In this way can these 
fallacies be made to give place to the real 
and true, and these cults and systems of 
exploitation be forced into oblivion. 

The study and practice of psychic treat- 
mert is not only interesting but one of the 
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greatest aids in the cure of. the sick, but 
it is just as Jesus says in his philosophy: 
“If any man will know the doctrine he will 
know if it be true or if I speak of myself.” 

I have been a close student and practi- 
tioner of psychic treatment for selected 
cases for over twelve years and I would 
not be without its aid at any price, and 
applied intelligently and in suitable cases 
it will never fail of the desired result. To 
laugh, sneer and ridicule, or attempt to 
dismiss the matter contemptuously 
unworthy of scientific thought is to betray 
a want of information inexcusable in the 
face of what has actually been done and 
is being done by Christian science and 
such organized cults in the cure of nervous 


as 


and functional diseases. 

Better to learn what the principle is 
(suggestion pure and simple) and teach the 
people, and apply it ourselves as a thera- 
peutic adjunct to our medical or physio- 
medical treatment, and we shall cease to 
be looked upon as we are today, with less 
and less favor, as opposing truth and prog- 
ress, and trying toimpose medical bondage 
upon the people. From personal knowledge 
I know how incompetent any person is to 
speak about psychic treatment or suggestion 
who has not given the subject close study 
and experimented. This might be said of 
many other subjects of human interest, 
but I think it is particularly so regarding 
psychic investigation and study, for it 
borders closely upon the confines of the 
soul, 

The role of suggestion is in the realm of 
functional and nervous diseases or those 
just bordering upon the transition from 
functional to organic. Here, by judicious 
mental and physical suggestion, we turn 
back the current and cause it to flow into 
the normal life stream of nutrition. I want 
to illustrate in closing a few cases from my 
own practice. 

Case 1. A young woman 26 years old 
came to me with a story of an accidental 
falling upon the horns of a cow. The cow 
was just as much frightened as she, and 
between the two she managed to get free 
without serious physical injury, but night 
after night, for two years, she retired to 
dream over the occurrence in all its fright- 
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ful vividness until she loathed sleep under 
such conditions. It began to prey upon 
her general health and she lost appetite, 
flesh, strength, ambition, and the desire 
of life. Several physicians treated her 
along various lines, but in such cases drugs 
only aggravate. She was becoming hope- 
less, and entertained visions of insanity, 
when she was directed to me. One month 
of simple direct suggestion removed every 
unpleasant symptom, restored her health 
and strength, and she still remains per- 
fectly well, though it is now two years 
since she began treatment. 

CasE 2. Young married woman of 30, 
with a neurotic family history; tormented 
by phobias. Whenever she sleeps she is 
constantly awakened by fear of death— 
something always dreadful about to happen. 
She has lost health and strength, developed 
constipation, indigestion, anemia, and 
general loss of nutrition. One month of 
suggestion changed the whole complexion 
of things and restored her to mental and 
physical health and happiness. 

CasE3. Young woman of 27, with neurotic 
family history. Nervous  sick-headache 
since childhood, attacks occurring every two 
weeks followed by great weakness and 
prostration. Sleepless, dyspeptic, emaciat- 
ed, constipated and general very low 
physical condition. She had been treated 
by physicians of different schools for years, 
including osteopathy, etc., with but little 
relief. It required three months of careful 
persistent suggestion to restore her to 
health, but she is now enjoying life in every 
way. At first she could not walk a block, 
now she is taking care of a house and 
family, doing all the work without undue 
fatigue. 

Case 4. Young man of 20, with good 
family history. Has been a secret mastur- 
bator since early childhood. Later it 
began to prey upon his mind and he became 
morose, a recluse and refused to see any- 
one. Developed melancholy and intimated 
suicide. Was taken to various physicians 
and specialists and changes of climate were 
advised. He became wasted to a shadow, 
and anemic, constipated and dyspeptic. 
Owing to his slowness to exert himself 
or take to treatment it was nearly a year 


before he was restored to normal health 
and strength. 

CasE5. Young woman of 22. Hysteria. 
After treating her from August 20 to No- 
vember 10 by remedies, homeopathically, 
eclectically and with alkalometry, and 
empirically, without effect, she was failing 
constantly and the family becoming dis- 
couraged, I advised suggestion. One 
month of daily suggestion restored the 
normal balance and three months later she 
weighed twenty pounds more than at any 
time in her life. 

None of these cases were treated medic- 
inally during the time they were taking 
psychic treatment and all were treated by 
simple directed suggestion. I do not use 
hypnotism, as I am _ convinced better 
results may be obtained without it; besides, 
its application is too limited, there being 
so few who are suggestible to hypnosis. 
I strive to strengthen the will, induce con- 
fidence and encourage the patient to look 
upon life optimistically. To this I add 
breathing exercises and the right use of 
water and food, which may or may not be 
deemed important. Some practicians dis- 
regard them entirely. 

These are just five cases from everyday 
practice, illustrating the roll of psychic 
treatment and showing the futility of 
material remedies. They all betray the 
neurotic condition and readily yield to 
psychic treatment, and to no other. I 
could multiply these manifold and_ recite 
cures by this method which, if I were to 
tabulate them here, would not be believed 
except by those who had like ex- 
periences. 

For the honor and glory of our profession, 
I contend that every physician, particu- 
larly the younger members of our chosen 
profession, should give this treatment 
serious study and practical application. 
By so doing, we can show up Christian 
science particularly, when we hold the key 
to their overrated and delusive system of 
self-deception, and by educating the people 
to the fact that the one and only essence 
and good in it is suggestion pure and simple, 
with right thinking and living. When this 
is done, Christian science will fall to pieces, 
as will other organizations which exploit 
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uninformed, credulous people, and put them 
into mental bondage. 
I. W. SouTHWoRTH. 

Tacoma, Wash. 

[We have received a number of papers 
from men who disagree with Dr. Robinson 
on one or more points. This is one of 
them. In the July issue the others will be 
published. It has always been the policy 
of CLINICAL MEDICINE to print the “other 
side.” The discussion of the problem of 
“quackery” promises to be extremely 
interesting. In the July issue there will 
also be another paper by Dr. Robinson, 
and papers by Dr. Egbert of Washington, 
and others, on the same topic.—Eb.| 


SUGGESTIONS ABOUT TAKING MINERAL 
ACIDS 


One great objection to taking hydro- 
chloric or any of the other mineral acids is 
the corrosive action on the teeth, even 
when freely diluted and if cautiously 
sucked through a tube. This always has 
been my own dread, for no matter how 
quickly and freely I rinsed my mouth after 
a draught, my teeth would always feel 
‘on edge.” Lately I have finally solved 
the problem, and the wonder is that the 
method was not suggested or thought of 
before—as far as 1 am aware—it is so simple 
and logical. 

Prepare a weak solution of sodium 
bicarbonate, to which add an equal quantity 
of salt—the latter for the taste. I have 
not determined any ratio, but used prob- 
ably ten or twenty grains to the ounce. 
The patient may be instructed how to pre- 
pare this at home, to save prescription prices. 

Now just before taking the acid dose, 
take half a teaspoonful of the alkaline 
solution in the mouth and rinse it thor- 
oughly through the teeth, then spew it out. 
Have ready the diluted acid. (I find ten 
drops of pure hydrochloric acid in one 
and one-half ounces of water satisfactory), 
carry the glass tube clear back to the uvula, 
quickly suck and swallow the liquid (avoid- 
ing its spreading in the mouth), and quickly 
wash the buccal cavity with several mouth- 
fuls of water, swallowing the latter. Then 


‘ 


just as rapidly take one-half to one dram 
of the soda solution and sharply rinse the 
teeth, being careful not to swallow any of 
it, but spit it out. The doing is easier 
than the telling. In this way one need 
not load up with water soon after a full 
meal, which often is objectionable. 
AbDOLF G, VCGELER. 
Chicago, Ill. 


THE DIGEST OF POSITIVE THERA- 
PEUTICS 


Being desirous of completing our files 
of the old issues of A Digest of Positive 
Therapeutics published from time to time 
by Dr. W. C. Abbott, some of which are 
entirely out of print, we wish to ask those 
of our readers who may have preserved 
their old copies to donate such as they care 
to spare us for our library. 

We possess copies of The Digest issued 
in 1904, 1906, 1908, 1909, 1910. 

Any older ones or any issued in years not 
here mentioned we should be very happy 
to receive, and should be pleased to recipro- 
cate. We should also be glad to receive 
one or two duplicates of the issues for 
1904, 1906, 1908. 

If you have any of the copies desired 
that you can spare and are willing to send 
them, please direct them to the Librarian, 
Dr. Achard, in care of the Journal. 


PARASITIC SKIN DISEASES, IODINE, 
IODINE PETROGEN, AND A 
CORRECTIVE 


In your criticism of my treatment of 
parasitic skin diseases (April CLINICAL 
MEDICINE, page 432) I note that you have 
misquoted me, undoubtedly through mis- 
take or poor handwriting. The line to 
which I refer reads “without the necessity 
of draining the pus out.” What I intended 
to state was “without the necessity of 
withdrawing the hairs.” 

I think that many of your readers will 
recognize iodine petrogen and that many 
use it, no doubt. It is a preparation of 
Wyeth’s, of Philadelphia. 

You are right about the reaction—it does 
occur; but even a child will not react too 
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strongly or object to the treatment. Even 
favus responds well to the treatment. 
Would you rather, personally, have nearly 
all your hair pulled out or would you not 
rather stand a little reaction from the 
trea‘ment? 

Tincture of iodine being nonpenetrating, 
will not give the results. Iodine petrogen 
penetrates deeply, which is needed in the 
scalp to get into the hair, follicles from top 
to bottom. 

GrorGE W. Ports. 

Asbury Park, N. J. 





|The error was due to a “mistranslation” 
of the doctor’s penmanship. Please be 
careful, every one of you, to write so that 
we can make out what you have to say. 
We find, this pretty hard sometimes. We 
are glad to give the information concerning 
petrogen, which has come to us, since the 
article was published, from a variety of 
sources.—Eb. | 


SUCCESSFUL EXPERIENCE WITH 
NUCLEIN 

I have had some wonderful success with 
nuclein hypodermically and I will give a 
brief report of two cases in which it was 
used. 

Mrs. K., age 54, bronchopneumonia. I 
saw her after being ill a week; pneumo- 
cocci, pus, mucus, etc., and occasionally 
blood was found in the sputum. Fever 
went up regularly every afternoon to 101° 
or 102° F., but went down at night; fever 
was preceded by slight chill. It continued 
in spite of all treatment, with consultation, 
for four weeks. The consultant expected 
gangrene. 

We gave nuclein by mouth, creosotal, 
etc., with the usual tonics and febrifuges. 
Then instructed the nurse to give hypo- 
dermically 20 drops of nuclein solution an 
hour before rise of temperature. The nurse 
said the patient coughed for twelve hours, 
expectorating freely; there was no tempera- 
ture from that time on. Kept this up for 
a week, then dropped to 10 drops for a 
short time, complete recovery following. 

Boy, 4 years old, in about the same 


condition as the foregoing. Five drops of 
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nuclein solution was injected hypoder- 
mically twicea day. This abated the fever. 
This case had run on with low temperature 
after bronchopneumonia for three weeks. 
H. L. Watrous. 

Eastman, Wis. 

[Again we say, as we have said many 
times before, that nuclein is not used 
nearly as often as it should be, and the 
variety of conditions in which it proves of 
value is much greater than most of us im- 
agine.—Eb.] 

ARSENIC SULPHIDE, AND CHROMIUM 
SULPHATE 

The doctor in general practice wili find 
in arsenic sulphide a remedy that is more 
desirable than “606” and it can be used 
without the serious dangers attending the 
administration of this new chemical. There 
is some reason to believe that when arsenic 
sulphide is administered in the same dosage 
it may do everything that is possible for 
“606” to do and at much less cost. 

In one case of renal insufficiency I tried, 
for several months, to bring about improve- 
ment, using for this purpose benzoic acid, 
benzoate of ammonium, nitric acid, lemons, 
and oranges, but failed. I found the 
specific gravity of the urine 1010, and even 
less, phosphatic, and with elimination way 
below normal. I could not advance above 
the 1010 notch. In the clinical aspect of 
the case there was a remarkable improve- 
ment, but the faulty elimination, that 
“1010”, was unsatisfactory in a man weigh- 
ing 180 pounds. Sexual neurasthenia, ac- 
cording to my judgment, is a name pure 
and simple; it is no basic condition, and, 
therefore, when again receiving this patient, 
I found the specific gravity of his urine 
1010, blood pressure 110 mm. of mercury, 
I knew that tonics would not cure here, as 
they had failed before. 

I now gave chromium sulphate, two tab- 
lets after each meal, or six daily, and used, in 
addition, cactin, triple arsenates and phos- 
phorus as the toners. This treatment, in 
one week, gave us a specific gravity of the 
urine of 1018, with a daily elimination of 
1267 grains, or sufficient. The report of this 
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case is rather premature, but I have some 
reasons to believe that the results from 
chromium sulphate are unlike all else that 
I have heretofore used. The words “clean 
up, clean out, keep clean” are peculiarly 
adapted to the remedy in question, and if 
not, then why not? If we look at a disease 
broadly, we must favor the idea that all 
diseases are caused by filth somewhere in 
the body. To remedy the basic condition 
is the only cure that remains permanent. 
A. W. RINGER. 
Cincinnati, O. 


PHOSPHORUS POISONING.—PNEUMONIA 





Since you were rash enough to ask me to 
come again I am back with an experience 
which will perhaps be interesting and from 
which I hope to get some help. 

I was called, last week, at nine o’clock to 
Gracie Q. Father told me she had been 
vomiting the day before and seemed very 
sicknow. I founda child of 2 1-2 years, un- 
conscious, head slightly retracted, eyes 
rolled up so the pupils were hardly visible, 
jaws set, abdomen much swollen and tym- 
panitic, with the rectus muscles hard and 
board-like, in fact all the muscles rigid. 
‘Temperature normal, pulse weak and rapid. 
At first I thought it some ordinary digestive 
trouble, but the mother called my attention 
to the yellowness of the skin and showed 
me a napkin stained with deep-yellow 
urine. Never having seen the child before, 
[ should not have noticed the yellow skin, 
as the tint was not deep; but the mother 
said it was abnormal. The lower part 
of the sclerotic coat was deeply tinged 
also, 

After making inquiries as to what she 
had taken and receiving the usual answer 
of “nothing,” the mother at last remem- 
bored the child had been seen by a friend in 
the house three days before with four or 
five matches, the heads of which 
sucked off; also had been found with one 
in her mouth the next day. I at once felt 
we had a key to the trouble, but it was too 
late to save her. 

I did what could be done with hypoder- 
mics of antispasmodics, using atropine and 
morphine, also heart tonics. At first I put 


were 
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her feet in hot mustard water and applied 
heat to the abdomen. The spasm relaxed 
about 3 p. m. and she roused and spoke; 
she swallowed a little water, but not enough 
medicine could be given by mouth to do 
any good; the heart failed and she died 
at 4 p. m. 

Of course I consulted my authorities on 
phosphorus poisoning and found the only 
feasible antidotes mentioned were milk of 
magnesia, lime water, or, doubtfully, po- 
tassium permanganate. Old French oil of 
turpentine is recommended and condemned 
in the same book, but as it can not be had, 
it made no difference. Copper sulphate 
also doubtful. Though I knew it was too 
late for antidotes, I tried to give the lime 
water and milk of magnesia, but it was not 
swallowed. The body the next morning 
was thoroughly jaundiced, although the 
tint was only slight at death. 

Now the questions I want to ask are 
these: If called at once, could the child 
have been Have any of the 
“family” had experience with such a case? 
Why did the poison act so slowly? The 
mother did not realize the poisonous nature 
of matches, and though the child was sleepy 
and vomited for two or three days off and 
on, she thought it a digestive trouble that 
would pass. She did not seem dangerously 
ill till a short time before I was called. 

I also wish to speak briefly of a case I 
have just dismissed. Man of fifty, drinks 
at home, but not a drunkard. Had all the 
signs of beginning pneumonia with pleurisy 
in left lung when first seen, sputum a little 
rusty and thick, cough very tight and rack- 
ing. The next morning an increase of 
fever, which was only 100° F. when first 
seen, and severe pain in right pleura. I do 
not say it was pneumonia, as I did not 
catch a “coccus” and identify it, but it 
looked that way. 

I put him on dosimetric trinity, pilo- 
carpine and bryonia, one of each to a dose, 
in a tumblerful of water, every half hour 
for two hours, increasing the interval 
according to sweating and temperature 
(temperature 102° F. first evening and 
101.6° F. the second evening); 
idin every two hours. For the cough a 
solution of ammonium iodide, 15 grains to 


saved? 


also asclep- 
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the dram in syrup. 
bronchial coughs. 

By the third day his symptoms were all 
better. Cough pain gone, tem- 
perature 99° F. He had injured his eye 
just before going to bed, and as it did not 
improve, I called in a specialist, as I thought 
the slight rise of temperature remaining 
was caused by the eye; and it soon cleared 
up as the eye improved. Today, the 
eighth, he is up. The eye alone prevented 
his getting out before. 

While we know pneumonia is self- 
limited, I should not have dared to wait 
for nature to cure this case. It isnot the 
first where dosimetric trinity and pilocar- 
pine have served me well. The pulse was 
weak, hence dosimetric trinity instead of 
veratrine. I also used antiphlogistine. 

OLIVE W. Brown. 


Try this in your tight 


loose, 


Salem, Mass. 

[The picture the doctor presents in that 
first case is an excellent one of phosphorus 
poisoning, and that it undoubtedly was. 
After a poisonous dose of phosphorus the 
first symptoms usually appear within a few 
hours, consisting of pain and discomfort in 
the stomach, with garlic-like eructations 
and finally vomiting, the substance ejected 
being phosphorescent in the dark. There 
may be diarrhea, though not always. 
These early symptoms often disappear 
quickly, and may be overlooked, as they 
doubtless were in Dr. Brown’s case. After 
a few days the secondary symptoms occur. 
There is nausea, vomiting, tympanites, 
some jaundice, weakness, rapid pulse, 
various hemorrhages, and finally collapse 
and coma. The pathologic characteristic 
of phosphorus poisoning is the fatty infil- 
tration of vital organs. 

If the patient is seen early he can usually 
Copper usually 
given, first as an emetic, and second because 
it is supposed to be antidetal to the poison. 
Above all it is important to withhold fats 
and oils, which facilitate the absorption 
of the poison. The remedies recommended 
by Dr. Brown are those usually advised, 
and used early, with complete emptying of 
the alimentary canal, are usually effective. 
If used late, they are of little, if any, value. 


be saved. sulphate is 
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The doctor’s treatment of that pneumonia 
case wasexcellent. I should, however, like 
to emphasize one thing—the importance of 
cleaning out and keeping clean the bowel 
in these cases. Some of the “family” forget 
this, and then wonder why their deferves- 
cents fail to “‘work.”—Eb.| 


RED-CROSS PRIZES 

The American Red Cross announces, in 
connection with the International Con- 
ference of the Red Cross which will be 
held at Washington, D. C., in May, 1912, 
that the Marie Feodorovna prizes will be 
awarded, 

These prizes, as may be remembered, 
represent the interest on a fund of 100,000 
rubles, which the Dowager Empress of 
Russia established some ten years ago for 
the purpose of diminishing the sufferings 
of the sick and wounded in war. Prizes 
are awarded at intervals of five years, and 
this is the second occasion of this character. 
These prizes in 1912 will be as follows: 

One of 6000 rubles. 

Two of 3000 rubles each. 

Six of 1000 rubles each. 

The subjects decided upon for the com- 
petition are: 

1. Organization of evacuation methods 
for wounded on the battle field, involving 
as much economy as possible in bearers. 

2. Surgeon’s portable lavatories for war. 

3. Methods of applying dressings to 
aid stations and in ambulances, 

4. Wheeled stretchers. 

5. Support for a stretcher on the back 
of a mule. 

6. Easily portable folding stretcher. 

7. Transport of wounded between men 
of war and hospital vessels, and the coast. 

8. The best method of heating railroad 
cars by a system independent of steam from 
the locomotive. 

9. The best model of a portable Roent- 
gen-ray apparatus, permitting utilization 
of x-rays on the battle field and at the 
first-aid stations. 

It rests with the jury of award how the 
prizes will be allotted in respect to the 
various subjects. This is to say, the largest 
prize will be awarded for the best solution 
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of any question irrespective of what the 
question may be. 

Further information may be obtained by 
addressing the Chairman, Exhibit Com- 
mittee, American Red Cross, Washington, 
D. C. 


COMMENTS ON A THERAPEUTIC 
NIHILIST 


In The New York Medical Times for 
March I read an article, under the heading 
of “Therapy,” by Dr. Elmer Lee, A. M., 
M. D., Ph. G. It aroused me very much 
in reading it to find so many suggestions 
of what ought to be done and how he claims 
that six remedies are sufficient to treat all 
diseases encountered in a general practice. 
Also his remarks about Also his 
doubts as to whether the future discoveries 
of chemicals will be any better than those 
of the present day. Also his doubts and 
pessimistic views about many other things 
in medicine. 

That is the great trouble with many 
of our writers of today. ‘They are always 
ready to suggest, but not to instruct, or, 
in other words, tell us what to do. Dr. Lee 
claims that medicine is a science, but it 
could hardly become a science if all doctors 
were to have such pessimistic views about the 
future of medicine as he has taken, saying 
you must depend upon the patient’s vitality 
to pull him through, and that fever needs 
no special treatment. 

All this is true in a few instances only, 
as in mild cases of fever. But in all cases 
where the temperature comes near the 
danger-mark, the treatment for its reduction 
is absolutely necessary, be it by drugs or 
hydrotherapeutic measures. For we all 
know that if acute fevers are properly 
reduced below the danger-point, the patient 
will recover much more rapidly, and, in 
many cases, what would turn out to be a 
severe sickness is thereby aborted. 

If Dr. Lee could name the half dozen 
drugs he speaks of as sufficient to treat all 
diseases met in general practice, he will 
do the medical profession a great favor, 
indeed. I have practised medicine for 
twenty-five years and I never did nor ever 
could get along with one-half dozen of drugs. 


fevers. 
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In fact if, as Dr. Lee says, the practice of 
medicine is a science, it would prove the 
doctor a poor therapeutic scientist who 
knew of only six remedies to treat his 
patients with. 

If medicine is to be a scientific profession, 
the doctor of medicine of today must know 
more about his drugs than a paltry half 
dozen. Yes, he must know at least one 
hundred or more. He must scientifically 
study their exact dosage, their physiologic 
effect, the therapeutic effect, toxic effect, 
and the antidote. Then he will truly 
become a scientific physician. I know at 
least two hundred drugs, as I have made a 
special siudy of therapeutics all my life. 
I know whereof I speak, and that I make 
use of all of them more or less in the course 
of my daily practice, goes without saying. 
Surely, a therapeutist of limited knowledge 
as to the action of drugs is not and never 
wili be a scientific physician. 

A scientific doctor is a man whose knowl- 
edge is of wide range, and when he gets 
into a tight place where wits count, he can 
utilize his knowledge to its full advantage. 
And right here I will say that the man of 
today and of hereafter will have to hustle 
and get himself familiar with modern 
therapy, especially the active principles— 


the alkaloids—which will, in the near 
future, become the arms of precision of 
the scientific doctor. For the alkaloids 


are scientific drugs in themselves, and as 
scientific drugs are forging to the front, 
just so must the scientific doctor grasp the 
material which is the foundation of success 
for the scientific professional man; for by 
treating your patient with the scientific 
drugs—the alkaloids—you can give them 
just what they require. can be 
given in small, often repeated doses until 
you get the reducing the 
dose as necessary to maintain that effect 
for as long a period as you may desire. 

If the physician knows his drugs well, 
he will little trouble in mastering 
disease, providing the doctor has been con- 
sulted at the proper time and the patient 
has not an incurable affection. Many 
patients that succumb in sickness do so by 
not getting the proper medicine or in not 
calling the physician at the proper time. 


These 


effect desired, 


have 
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How many cases of croup and diphtheria 
could be saved if the physician had been 
called in time so as to get his medicine to 
work! But, unfortunately, a great many 
people wait until it is too late to do anything 
for them. 

Indeed, the practice of medicine today 
has become a science, and therefore it 
behooves the medical profession to wake 
up and do more investigating along the 
lines of dosage and action of drugs, espec- 
ially the active principles, that they may 
know when and how to apply the proper 
remedy to get the best results in curing and 
overcoming disease, and thereby carrying 
your patients on to the road of health. 

How much better would it not be if med- 
ical writers would not only make sugges- 
tions about what ought to be done, but 
how to do it. Dr. Lee says, we want facts. 
Yes, facts are what we want. Men who 
will give us practical ideas, the real facts, 
how to do things from their own personal 
experience. And here is where the inter- 
change of practical facts given one to the 
other through the medical journals will 
do more to make practical doctors than 
anything else. Yes, then medicine will 
become a science when the physician 
becomes positive as to the action of his 
drugs and can say, I know when and how 
to give to get the best therapeutic results. 
When this is accomplished, then only can 
we become scientific therapeutists and 
true physicians. 

W. F. RapDUvE. 

Union Hill, N. J. 


ATROPINE IN UTERINE HEMORRHAGE 


Here is a brief report of a hurry-up call 
three miles out in the country, involving 
the successful combating of severe uterine 
hemorrhage with atropine. 

The patient (multipara, age 43, weight 
165 pounds, brunette) taken with 
uterine hemorrhage while alone at home. 
She had walked a quarter of a mile to get a 
neighbor to telephone for me, and then 
walked back, virtually leaving a trail of 
blood all the way. 

When I arrived I found her still alone, 
lying across the bed, with feet elevated, 


was 


pallid, pulseless, and blood everywhere. 
Do something? Well, I guess so! Hypo- 
dermatic injections of atropine, 1-120 grain, 
and of strychnine, 1-60 grain, and, in five 
minutes, again the atropine. The hemor- 
rhage lessened after the first injection, and 
ceased completely after the last. 

I then gave viburnum prunifolium, 30 
drops every fifteen minutes, in hot water. 
Pains came on, and in two hours I delivered 
a false conception, consisting of a mass of 
myomatous, liver-like substance, adherent 
to an ill-formed and ill-looking placenta. 
Tonics. Recovery. 

O. E. Looney. 

Illinois Bend, Tex. 


METHOD OF SECURING AND LABELING 
FECES FOR EXAMINATION BY THE 
LABORATORY 


The following directions should be care- 
fully adhered to: 

First, give the patient a laxative (prefer- 
ably a saline laxative) in the morning, be- 
fore breakfast. Then, at noon, give a 
representative meal which consists of meat 
—that is muscle-fibers—with a certain 
amount of fat; some starchy food, as 
potatoes or bread; and, if possible, a 
vegetable of some kind containing cellulose 
in a recognizable form, for instance, car- 


rots, peas, beans. Let a little charcoal 
be taken at this time. 
Now watch the stools and send that 


part that contains the charcoal, noting 
the time it required for the appearance of 
this substance in the stool. It is also 
essential that the question of diagnosis 
between several things, if several are 
detected, be noted upon the sample, giv- 
ing also the patient’s name or initials, 
age, and date of collection. 

The sample is to be placed in a small 
jar (usually about two ounces of the 
specimen is sufficient) and with the ac- 
companying data, before mentioned, sent 
to the laboratory. It is probably best 
not to add any preservative to the feces. 

As a result of giving the charcoal, we 
can determine the length of time the food 
requires for its passage through the bowel, 
as well as be sure that we are getting the 
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particular meal that we gave. From this 
we can determine whether or not peptic 
and other digestants are normal, or at 
least approximately so. 

In pancreatic disease always give meat, 
but not in too large a quantity, ordinarily 
about two ounces of lean beef, boiled. If 
the test meal varies any from the above, 
such variations should be noted, the exact 
constituents of the meal given being noted 
upon the slip accompanying the sample. 

J. Favit Breun. 

Chicago, Ill. 





“THAT TIRED FEELING” 


And this is the way that “An Appropriate 
Spring Poem,” published in our May num- 
ber on page 553, with the various poetical 
comments thereto attached, impressed one 
reader of CLINICAL MEDICINE. . Here it is: 

There’s a sort o’ tired feelin’ 
Hangin’ round one these warm days 
And I feel like killin’ time 
In a thousand different ways. 
I called to see the doctor— 
For I wasn’t born that way— 
Who said, “For that tired feelin’ 
I should exercise each day.” 

He might have diagnosed my case, 
But I said, “For goodness sake, 
Doctor, give me something milder— 

Not so gosh blamed hard to take.” 


DR. BRUNO AGAIN 


We have referred a number of times in 
these pages to that extremely interesting 
story, written by Dr. F. E. Daniel of Austin, 
Texas, the well-known editor of the “Red 
Back”—“Dr. Bruno.” We have done so 
because it is a book that every doctor 
should have in his library, and read and 
reread. It is not only one of the most 
fascinating novels that has come to our 
attention, but it has a great lesson to teach. 
Read what The Medical World had to say 
about it: 


Dr. Daniel, the well-known editor of the Texas 
“Red Back” (The Texas Medical Journal), has had 
a quarter of a century of experience as a medical 
writer, and now, with amazing versatility, he gives 
us an intensely interesting work of fiction teeming 
with heart interest. He has blended with the 
hand of a master, philosophy, religious faith, 
scientific knowledge, love, romance, and cruelty 
into an imaginative tale which enthralls the reader 
from the first page to the close. We were annoyed 
when compelled to lay it down during our reading, 
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and impatient till we got back to it. The possi- 
bility of a synthetic drug inducing prolonged sus- 
pended animation is the central theme around 
which he weaves a weird romance. Well-known 
scientific facts are so deftly threaded among physi- 
cal impossibilities that the reader must be on his 
guard lest he dream that astounding discoveries 
are actually being exemplified and analyzed as 
demonstrable truths. One feels that the mantle 
of Jules Verne or Rider Haggard has fallen on 
worthy shoulders. The doctor who starts to read 
this book will neglect some of his patients. We 
know it has thrilled us in a way we have never been 
thrilled since we first read Ben Hur. The owner 
will always have a book that he may hand to a 
friend in assurance that it will be thoroughly en- 
joyed; but if it is left on the waiting-room table 
it will surely be stolen. 


You can get the book, I am sure, by writ- 
ing Dr. Daniel direct, at Austin, Texas, 
enclosing $1.50; $2.00 pays for the book 
and the “Red Back” for a year 


THERE ARE OTHERS 


When business ventures fail, and you 
Your wasted money sadly rue, 
Remember this is ever true— 
There are others. 
If on a bed of pain you lie 
And watch the people passing by, 
Don’t waste your strength with useless cry; 
“There are others.” 
If death, with fingers icy chill, 
Comes to your home against your will, 
Just whisper to your heart, “Be still! 
There are others.” 


No matter what we suffer here, 
There’s always someone’s lot more drear; 
We're likely to forget that near 
There are others. 
FLORENCE KENNEY EVANS. 
Selbyville, Del. 


MEMORIAL DAY POETRY 


Two poems have come to us commemo- 
rative of Memorial Day. That by Dr. 
Post was written north of Mason and 
Dixon’s line; that by Dr. Rounseville, south 
of it, when he was visiting in one of the 
southern states; on his native soil. the 
latter is in memory of the Confederate 
dead. So North and South meet as friends 
in the pages of CLInIcAL MEDICINE. 


MEMORIAL DAY 


Down the long street they slowly come, 
With squealing fife and rattiing drum; 
The banner of our own dear land, 

So bravely held by trembling hand, 
They, marching, come at last. 
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With halting step and shoulders bent, 

With vision dimmed and strength far spent, 
What is this band so thinly lined, 

Their white hair streaming in the wind— 
These specters of the past? 


Not such as heard the bugles blow 
And, half a century ago, 

When called to save our chosen land, 
Sprang bravely forth, a gallant band, 
To heed the trumpet’s blast. 


And now, with feeble, falt’ring feet, 
The flag they follow down the street, 
And as they pass the arch beneath, 
Each shaking hand holds forth a wreath 
To crown their hallowed dead. 


Each year grows faint their feeble breath; 
Each year their ranks are thinned by death; 
And soon, beneath the earth’s green breast, 
The last brave warrior’ll find his rest, 

His last sad rites be paid. 


Wm. C. Post. 


Maquoketa, Ia. 


IN MEMORIAM 
Hark! The tread, the muffled drum, 
See the pageant as they come, 
Bearing flowers to deck the grave 
Where many a gallant warrior’s laid, 
Tis a tribute to the shrine 
Where glory guards th’ immortal line. 
Strew the flowers with tender care. 
Rest! a patriot’s slumb’ring there. 
Mark the place where rest the brave; 
Hallow here a soldier’s grave. 
Place garlands for the brave unknown; 
Side by side in the narrow home 
Here a nation’s heroes sleep. 
Here a nation vigils keep: 
There a loving hand again 
Builds an altar to their fame. 
While the breeze from many climes 
Chants a requiem thro’ the pines 
We bew unto His infinite will. 
Here rest th’ immortals: Peace be still. 


G. L. B. ROUNSEVILLE. 


Milladore, Wis. 


A BALLADE OF BROOKS 


“Be led, where little rivers guide,” 
Through fragrant forests, as they stray 

In music, down the mountain side;— 
Hark to their rippling roundelay! 
Where oreads with dryads play 

In woodland aisles; where willows swing 
Their fluffy catkins, silver-gray; 

““Go,—in the tassel-time of spring.” 


When violets their robes have dyed 
In tender tints, then hie away 
To “little rivers’”’ where they glide;— 
Hark to their rippling roundelay! 
The woodland ways are sweet in May, 
When budding trees their incense fling 
And nature, smiling, seems to say, 
““Go,—in the tassel-time of spring.” 


Leave urban haunts, unsanctified, 
For forest-stream; and bless the day 


MISCELLANEOUS ARTICLES 


You follow down their silver tide;— 
Hark to their rippling roundelay! 
Where cascades scatter shining spray 

And foam-bells tinkling music ring; 
When nature calls, her voice obey: 

“Go,—in the tassel-time of spring.” 


Naiads, your brooks I would essay;— 
Hark to their rippling roundelay! 
And, lured on by your beckoning, 
Go,—in the tassel-time of spring.” 
PISCATOR. 
We borrowed this poem from The Chicago 
Tribune. 


A DOCTOR’S WIFE—TO HER HUSBAND 
By A Doctror’s WIFE 


Dear husband, as I take my ease 
While you are battling with disease, 
And facing every kind of storm 

While we are sheltered, fed and warm, 
I think of you and long to hear 

The jingling of the sleigh-bells near. 


I, waiting, long for your return, 

(And watch the ’taties lest they burn) 
And make the toast and steep the tea, 
And hope your patrons paid your fee. 
And put the little ones to bed 

After their evening prayers are said. 


And in my heart there is a prayer 

That God may have you in His care 

As o’er the drifted hills you ride— 

Still at your work, whate’er betide, 
With supper visions in your eye, 

You inward give a little sigh. 

“On, Mandie, on, cheer up, old horse! 

I know the road is hard, of course, 

But keep right at it, don’t delay, 

And soon you'll have your oats and hay, 
And on your straw-bed you may rest, 
Feeling content you’ve done your best.” 


MEDICAL HAPPENINGS 


Dr. William Warren Potter, for many 
years editor of The Buffalo Medical Journal, 
died in March, age 72 years. 

Friends of the late Prof. C. S$. N. Hall- 
berg are raising the money to clear the 
$3500 mortgage on his house, for the benefit 
of his wife and son; $2600 hasalready been 
raised. 

And now cometh an enterprising drug 
manufacturer with a _ specific remedy 
“against impotency in animals.” Its name 
is vetol and it is our old and untrustworthy 
friend, yohimbin, in another form. 


MISCELLANEOUS ARTICLES 


A paragrapher in one of our local papers 
says that a Wisconsin sanitarium is adver- 
tised as a place where one can go “‘without 
the stigma of mentality.” Evidently in- 
tended exclusively for our American “aris- 
tocracy.” 

The seventeenth International Congress 
of Medicine will meet this summer in 
London, under the presidentship of Dr. 
F. W. Pavy. Write to Prof. H. Burger, 
the general secretary, Vondelstraat 1, 
Amsterdam, for information. 


Are your reading Doctor Taylor’s “Busi- 
ness Talks” in The Medical World? If 
you are not, you are missing a good thing. 
The World has saved the physicians of 
this country thousands of dollars which 
otherwise would be lost through injudicious 
investments. Good work, Brother Taylor, 
keep it up. 

Apropos of the report of Caruso’s pe- 
culiar ailment, reported last month, it may 
interest our readers to know that according 
to a recent press dispatch, brought to our 
attention by Dr. J. M. Day, Waynesfield, 
Ohio, “Abe Attell, the featherweight cham- 
pion, had the humorous bone of his right 
arm broken in the fourth round of a ten- 
round bout with Tommy Kilbane.” 


At the meeting of the Council on Medical 
Education of the A. M. A., recently held 
in this city, a number of speakers seriously 
advised the addition of a fifth year to the 
course in medicine, that year to be devoted 
to hospital clinical work. This is un- 
doubtedly the next move in the raising 
of our educational standards. I think it 
is along the right lines. What do you 
think? 


At an address given before the Phila- 
delphia Medical Club on May 4 President 
Taft praised the doctors of the United 
States army and medical men in general 
for the efficiency displayed in conquering 
disease in Cuba, in the Philippines and in 
the Panama Canal Zone. He found justifi- 
cation for the war with Spain in the stamp- 
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ing out of yellow-fever in Cuba, that 
threatened death to our southern cities. 

As stated last month, Senator Owen’s 
Senate Bill No. 1 provides for the creation 
of a National Department of Health. 
This bill differs from that introduced in 
the -last Congress in that the executive 
officer, or Director of Health, is not to be 
a member of the Cabinet, and he is to have 
under him a skilled sanitarian as Com- 
missioner of Health. This bill also pro- 
vides that there shall be no discrimination 
between schools or systems of medicine, 
thus removing the principal objections 
raised to the former bill. 


A lieutenant in the army, who was re- 
cently sent to Texas with his command, 
in a fit of homesickness perpetrated the 
following: 


I want to go up north again, where northers never 


rage, 

Where we never see tarantulas unless they’re in a 
cage; 

Far away from Texas gumbo, on Lake Erie’s placid 
shore, 

Where the rattlers cease from rattlin’ and the 
greasers grease ho more, 

Where we'll never sce a cactus plant nor feel its 


thorns again. 
Then old Diaz and Madero and the rest can go to 
well, 
I never was a hand to swear; but, surely, war is hell. 


The Chicago Tribune says that Texas 
may be expected to make representation 
to the federal government that this poetry 
constitutes an act of unfriendliness to a 
sovereign commonwealth. 


We shall be glad to have many readers 
of CiinicaL MEpIcINE join us on the trip 
to Los Angeles, to attend the meeting of 
the A. M. A. We go on the Santa Fe, 
taking the “A. M. A. Special,” which leaves 
Dearborn Street Station, Chicago, at 8 
p. m., Wednesday June 21. This train 
arrives at Kansas City at 9 a. m. June 22, 
leaving at 9:10 a.m. There is a stop-over 
of a day at the Grand Canyon of Arizona. 
We shall arrive at Los Angeles at 7 a.m., 
Monday, June 26. The Association meet- 
ing begins the next day. If we can help 
you about sleeping-car reservations, or 
otherwise, command us. 
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We just learned of the death of an old 
friend of ours, Dr. F. C. Miller, Olivia, 
Minnesota. Dr. Miller was comparatively 
a young man, having been born in Stanton, 
Minnesota, in 1868. He was a graduate 
of Hamline University, and had been 
engaged in the practice of medicine in 
Olivia since 1899. We have a peculiarly 
deep friendship for the doctor because he 
was an ardent disciple of the active-prin- 
ciple method of medication, which he prac- 
tised with unusual success in his community. 

The Illinois State Medical Society met in 
Aurora, May 16-18. It was well attended 
and the program was up to the usual stand- 
ard of excellence. There was a fight on, 
as usual, the end of which is not yet. 
A bitter attack was made upon many of 
the Chicago Medical Schools, by the com- 
mittee on education, led by Percy of Gales- 
burg, which was resented by the Chicago 
delegation and suppressed. The commer- 
cial exhibits were excellent and attracted 
much attention. The weather was very 
warm. 

Last month we made the statement that 
the Mann bill, changing the name and en- 
larging the scope of the Public Health and 
Marine Hospital Service, had become a law. 
We are sorry to say that we were mis- 
informed. It was held up in the Senate. 
However, the bill has been reintroduced 
in a modified form in the present Congress, 
and here’s hoping that this time there may 
be better luck. There is no branch of the 
government: service which is doing as 
much to alleviate disease and in raising 
the hygienic and sanitary condition of 
mankind, as this branch, so ably directed 
by Surgeon General Wyman. 

Surely every reader of CLInIcAL MEDICc- 
CINE will remember the beautiful article by 
Dr. I. N. Danforth upon The Danforth 
Memorial Hospital at Kiu Kiang, China, 
which appeared in our March issue. Since 
that article appeared Dr. Danforth has 
passed away, his death having occurred 
early in May. Dr. Danforth was one of 
the best known, as he was one of the most 
loved and respected of our older physicians. 


MEDICAL HAPPENINGS 


He had held many important positions, 
both as teacher and clinician, and was an 
able writer on medical subjects. With it 
all, he was an earnest, courteous Christian 
gentleman. Of recent years he devoted 
much of his time, and a large share of his 
income, to the hospital in China described 
in the Crinic article, and presided over by 
Dr. Mary Stone, the brilliant young native 
Chinese physician. Dr. Danforth’s own 
connection with the hospital was kept 
modestly in the background in this article, 
and he even declined to have his own 
photograph used in connection with it, 
but now it cannot be out of the way to say 
that in its inception, its maintenance and 
even in its professional work, he was its 
real inspiration. Many of us who have 
known Dr. Danforth for years will miss 
him greatly. 

There are few men doing more work for 
humanity than Sir Wilfred T. Grenfell 
who has revolutionized social conditions 
along the Labrador coast. This manisatthe 
same time physician, justice of the peace, 
merchant, missionary, and pretty nearly 
everything else that is good, for what 
is probably the largest parish in the world. 
The Review of Reviews called him a 
“perambulating Providence,” and this does 
not put it a bit too strong. Dr. Grenfell 
has recently been giving addresses in 
Chicago and doubtless in other American 
cities, the money raised in this way to be 
devoted to the extension of his work. 
Certainly every doctor in America should 
be glad to help this work along. If you or 
your friends feel like boosting, address any 
one of the following Treasurers of the 
Grenfell Association of America: Miss 
E. E. White, Sec.-Treas., 14 Beacon St., 
Boston; Mr. Douglas M. Wylie, 412 North 
St., Baltimore, Md.; Wm. A. Douglass, 
care of R. G. Dun & Co., N. Y. Life Bldg., 
Chicago; Clifford Hubbell, Marine Nat’l 
Bank, Buffalo, N. Y.; Thornton Cooke, 
Kansas City, Mo.; R. P. Woodworth, 
Minneapolis, Minn.; J. Frederick Thomas, 
902 Chestnut St., Philadelphia, Pa.; Rev. 
J. H. Taylor, 304 Rhode Island Ave., 
Washington, D. C.; W. D. Vincent, 
Spokane, Wash. 


State-Board Examination Department 


Edited by R. G. SCHROTH, M. D., 546 Garfield Ave., Chicago, Il. 





THE PURPOSE OF THIS DEPARTMENT 


It is expected that in this department 
will be published from time to time the 
examination questions, or a part of them, 
of the various state boards, in order that 
the candidate may become familiar with 
the character and determine the scope and 
extent of the average medical examination, 
and, in a certain degree, free himself from 
the dread and nervousness which many 
feel when going before an examining board. 

The candidate for a state medical license 
will not necessarily find in these answers 
an easy and short road to success in the 
examination, for, unfortunately, the ex- 
aminers do not often repeat questions, and 
there are probably many hundred thousand 
questions which may be asked in an 
examination, and it is exceedingly unlikely 
that the same questions will be placed 
before him by the examiners again. 

The object of publishing the questions, 
and answers, as stated above, is to ac- 
quaint the candidate with the general 
character of the examinations, to cause 
him to do some independent thinking, and 
to inspire him with confidence. 

The questions given here have been 
taken from a number of state board ex- 
aminations, and are considered a _ repre- 
sentative list, representing a fair average 
of the questions generally asked. If you 
can, without any preparation, answer 
75 percent of these questions, and the 
marker of your paper is fair with you, 
you can consider yourself in pretty good 
shape to encounter any examining board. 
It is, of course, much easier to answer 
questions in your own office or home, than 
when before the examining board. 

If any of the readers of CLinicaL MEptI- 
CINE desire to test their powers and ability 
in writing answers, hereafter, the following 


proposition is made: A list of questions 
will be printed in the journal or sent you 
on request. Write the answers to these 
questions, using only one side of the paper, 
and send in to my office, accompanied by 
$1.00, in money order or currency, for 
postage, mailing, and the time required 
to grade papers, and the papers will be 
looked over carefully, and graded, and mis- 
takes pointed out to you, and your atten- 
tion called both to the good and bad points. 

This nominal amount is required owing 
to the work required to grade, the addi- 
tional clerical help required, and the time 
required to do this work, and the test and 
experience thus obtained should be of 
inestimable benefit to you. 

It goes without saying that it will be 
necessary for you to be honest with your- 
self, as there would be no advantage 
gained from looking up answers to the 
questions from textbooks, etc., and getting 
a high grade, for this would react against 
you when you come to take a real examina- 
tion. The papers will be graded closely 
and no grade given which the writer is not 
entitled to, but on the contrary, a fair and 
honest mark will be given, and no more, 
on each paper. 

R. G. Scnrotn. 

Chicago, IIl. 


BACTERIOLOGY 


1. Describe in detail Gram’s method of double staining. 

(1) Prepare cover glass by taking a platinum wire and 
touching the suspected material and smear it lightly on the 
(3) Fix in flame. (4) An- 
aline oil and gentian violet, to stain the germ, two to five min- 


sterile cover glass. (2) Dry in air. 


utes. (5) I in KI one-half to three minutes, to make the stain 
penetrate the germ. (6) Water, to wash off the excessive 
(7) Absolute alcohol, to harden and decolor- 
(9) Water, to wash 
(10) Dry in air. (11) 


amount of stain. 
ize. (8) Eosin, to counter-stain the tissue. 
off the excessive amount of eosin. 
Mount in Canadian balsam. 

2. Give the modes of infection in (a) tuberculosis, (b) gon- 
orrhea, (c) anthrax. 

(a) Respiratory system and alimentary canal, rarely the 
skin. 
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(b) Generative organs and the eye, by direct contact. 

(c) By abrasion of the skin, sometimes the gastrointestinal, 
canal and the respiratory tract. 

3. State fully the procedure in carrying out the Widal test. 

Either fresh or dried blood, obtained from a skin puncture, 
may be used. 


Dry blood-serum is first dissolved in sterile 


water, 50 to 100 times. A drop of the 1 to 50 serum is placed 
on a cover glass, a platinum loopful of germs, eighteen to 
twenty-four-hour-old bouillon culture of typhoid bacilli added 
and the two thoroughly mixed. The drop is rimmed with 
A high- 


The bacilli first lose 


vaseline and the cover slip placed on a concave slide. 
power lens is used for the examination. 
their motility and in about one-half hour, if the reaction is 
typical, gather in bunches or clumps. The earlier the reaction, 
the more positive the diagnosis of typhoid fever. 

4. Describe the spirocheta pallida, state where found and 
give a method of staining. 

It is a spiral shaped microorganism enlarging to the spirillz. 
Although formerly placed with the protozoa it resembles bac- 
teria in some respects, and it has been proposed to classify the 
spirochaete by themselves as treponemas (“twisted thread.”’) 


Its size is 4 to 20 microns. It has no spores; it stains poorly 
and can best be seen in a black background. 


within and partly without a giant cell. 


It lies partly 
It has not been properly 
It has a corkscrew-like mo- 
The Grueber method of staining is the method most 
commonly used, but it is not permanent. 


cultured, inoculated or stained. 
tion. 


5. Write at least a half page on tuberculin. 

Tuberculin is a fifty-percent glycerin extract of the culture 
It is used 
The subcutaneous 


fluid on which virulent tubercle bacilli have grown. 
for diagnostic and therapeutic purposes. 
injection of one to five milligrams of tuberculin into a non- 
tuberculous individual is without appreciable effect, but in a 
tuberculous patient the same dose is followed by a decided 
reaction characterized by elevation of temperature, headache, 
lassitude, nausea, vomiting and chills. 

In preparing tuberculin a flask is half filled with veal bouillon 
containing peptone Witte and four to six percent of glycerin. 
The surface is inoculated with a pure culture of tubercle bacilli 
and the flask placed in an incubator at 37° C. for from six to 
eight weeks. (The Hoechst Farbwerke use cultures_of three 
or four weeks.) The bouillon after evaporation to 1 10 of its 
volume over a water-bath is then filtered, and the filtrate is 
called tuberculin. It is preserved with 0.5 percent of phenol. 

The conjunctival tuberculin test according to Calmette is 
applied in this manner: Tuberculin is precipitated with alco- 
hol, and the precipitate dissolved in sterile salt solution. One 
drop of this one-percent solution instilled into the conjunctival 
sac. If the test is positive it produces an inflammatory reac- 
tion and a light-gray exudate appears in from six to ten hours. 
This is called the ophthalmo or conjunctival tuberculin test. 

Tuberculin is sometimes worked into the skin with a blunt 
lancet or rubbed into the skin in the form of an ointment. The 
former method is that of von Pirquet, the latter that of Moro- 
The von Pirquet, or cutaneous, test is made with 50-percent, 
or full-strength, tuberculin; Moro’s ointment contains 50 
percent in an aniline base. 

The tuberculin test seems to be very sensitive, and there is a 
large percentage of reaction among clinically nontuberculous 
patients, which is due to the fact that the majority of people 
after puberty have at some time or another been subject to a 
tuberculous infection, and have a tuberculous focus somewhere 
in their bodies which produces the reaction. 

Tuberculin may not be of value therapeutically in every case, 
for we must figure on the stage of the disease as well as on the 


condition of the patient. 
GYNECOLOGY 


1. Describe pudendal hernia and give the causes, symptoms, 
and treatment. 

This is a rare condition and is due to a large inguinal canal 
in the female. A portion of the gut slips through the canal 


into the labia majora. It may contain omentum, when it will 
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be more solid and percussion will bring out a dull note, while, 
if it contains gut, percussion will bring out a tympanitic sound. 
There is an impulse on coughing, and this is more prominent in 
the upright position. If reducible, it slips back with a gurg- 
ling sound. Local symptoms are weight and general distress 
in the pudendal region at all times and severe pain if it is im- 
pinged and is the same as a complete inguinal hernia. 
become strangulated and 


It may 
gangrenous. The treatment is 
surgical. 

2. Describe the operation of pubiotomy. State for what 
purpose it is performed and give its advantages. 

This is an operation on the pubic bone, just lateral to the 
symphysis. Using all aseptic and antiseptic precautions, an 
incision is made in the mucous membrane under the skin down 
to the bone, stopping all hemorrhages as we proceed. The 
periosteum is separated and stripped off the bone and the bon: 
may be cut through with a pubiotome or a Gigle saw. After 
the operation is completed, the parts are sutured together an‘ 
properly cared for. This operation is performed for removal 
of large tumors or cysts by way of the lower birth-canal or in 
obstetrics when a fetus or any part of it is too large or the pelvis 
under size. It has no advantages over symphysiotomy, ac 
cording to many authors, but is supposed to be better because 
of the greater chance to make a more perfect union than when 
incision is made through the symphysis. 

3. Give the prominent symptoms and treatment of an 
extrauterine pregnancy. 

A tumor in the tube on one side without much inconveni- 
ence, with all the symptoms of pregnancy and irregular hemor- 
rhage; when the mass grows there are severe, cramp-like 
pains in the iliac region on the affected side, and if it ruptures, 
there will be collapse, associated with symptoms of internal 
hemorrhage (surface pallor, rapid, feeble pulse, air-hunger* 
coldness of skin and extremities), vomiting, difficulty of vision, 
Treatment: Abdominal incision and removal as soon as diag- 
nosticated. 

4. Name the principal varieties of congenital anomalies 
of the uterus. 

Solid uterus, double uterus, half uterus, absent uterus, 
cavernous uterus, displaced uterus, absent or duplicated parts, 
as tubes, cervix, body fundus. 

5. Give the etiology, symptoms and treatment of stenosis 
of the cervix. 

Congenital causes as well as uterine displacements, particu- 
larly anteflexion, or tumors or scars in cervix, due to previous 
infection or laceration. 

Symptoms: Amenorrhea, painful menstruation, leucorrhea, 
bearing-down pains and sterility. Treatment: Dilatation and 
curetment of cervix, or otherwise remove the cause. 

6. Outline the treatment of shock associated with abdomi- 
nal section. 

In ordinary shock, raise the feet and lower the head, unless 
the position causes cyanosis. Wrap the patient in hot blankets, 
and surround him with hot bottles. Hypodermoclysis or in- 
travenous infusion of normal salt solution, or enteroclysis. 
Bandage extremities. If shock develops during operation, 
operation must be hurried or stopped and proper treatment 
begun at once. If shock is due to hemorrhage, stop the hemor- 
rhage. Oxygen inhalation, strychnine sulphate, 1-30 grain, 


hypodermically. Alcohol inhalation, fresh air by opening 
windows, relieve pressure around neck and waist, artificial 
respiration, elevate lower jaw over upper jaw, cardiac massage, 


pull the tongue out eighteen times per minute. 


LARYNGOLOGY 


1. Describe the appearance and effects of the destructive 
action of syphilis upon the larynx. 

The cords may be involved either with gummata, mucous 
patches, or there may be round-cell infiltration, ulceration, or 
there may be only congestion; however there may be prolifera- 
tion of the connective-tissue cells, causing the cords to become 
thick, heavy and sluggish. 

The epiglottis may show the same picture, but may also show 
papillomata or condylomata wart-like excrescences, which 





y be yellowish in color and the size of a pea; there may be 
cicatrices and adhesions, as well as erosions of the epiglottis, or 
a part may be eaten away. This is true of all otker parts, for 
syphilis respects neither tissue, age nor sex. 

Syphilitic lesions of the larynx are usually bilateral. The 
irregular ulcers of the syphilitic larynx are surrounded by a dark 
zone of congested tissue, bathed in a purulent foul secretion. 

The appearance varies according to the degree of involve- 
ment, the virulence of the attack, as well as the susceptibility 
of the individual and the length of time it has existed. 


MEDICAL JURISPRUDENCE 


1. In the case of a newly born child found dead shortly 
after birth, what evidence would indicate that the child was 
born alive? 





Inflation of air-cells of lungs. Lungs are larger, edges more 
rounded, lung floats when put in water, it has a bright red color, 
thorax is arched 

Foramen ovale of heart is closed. Obliteration of umbilical 
vein, ductus arteriosus or ductus venosus. 

2. Differentiate between melancholia and mania. 

Mania is a form of insanity characterized by an exalted emo- 
tional state, wild excitement, hallucinations, delusions, and 
violent tendency to insanity with a corresponding exaltation 
of other nervous and functional disorders occurring, especially 
in females. Melancholia is characterized by mental depres- 
sion, and by a profound depression of the nervous system 
and functions of the body. 


OBSTETRICS 


1. What is the effect of premature rupture of the mem- 
branes? 

“Dry labor.’’ Slow dilatation of the os. Increased ten- 
dency to cervical laceration. Prolapse of the cord. Inertia 
of uterus. May be serious to child. Infection is more likely 
to occur. 

2. Name causes of hydrocephalus. What is the frequency 
of its occurrence? 

Due to syphilis or tuberculosis; however, it has been known 
to follow acute infectious diseases and injuries. Its occur- 
rence is comparatively infrequent. 

3. Describe the female pelvis. 

rhe pelvis is composed of 2 ossa coxa, sacrum and coccyx. 
It is broad, shallow and roomy, the tubera ischii are far apart, 
as are the iliac crests and the trochanters of the femur. The 
bones are larger in proportion to the individual than other 
bones of the body, they are delicately curved and more flat 


and are more smooth than in the male. 


1. Describe the peritoneal covering of the uterus. Name 
the ligaments of the uterus. 


It is a dense, white, shining, glistening mass of white fibrous 
connective tissue firmly attached to the uterus at all parts, 
except the lower anterior one-third; upon the free surface is 
a layer of endothelial cells lying edge to edge upon a base- 
ment membrane. Ligaments of the uterus are 8S in number: 


2 anterior, 





2 posterior, 2 lateral or broad, and 2 round liga- 


ments, as follows: anterior, or vesicouterine, posterior or 


rectouterine, 2 lateral or broad ligaments, 2 round li 





iments 





or false ligaments. 


5. What symptoms herald the approach of the menopause? 
Hot flushing, irregular profuse hemorrhage, bloating, ulcera- 
tion of uterus and cervix, gastrointestinal disturbances, dis- 
turbances of the special senses, in fact, any part of the ap- 
paratus may be affected and the symptoms may vary from a 
slight headache to a severe case of hysteria or insanity. 

6. Describe a normal labor. 

In primipare, the stage of dilatation lasts about sixteen hours 
and in multipara, about ten or eleven. The stage of descent 
in the primapare lasts about two hours, and in multiparae, 
about one hour. The membranes rupture after full dilatation 
has been effected. At first, the small fontanel is found in re- 
lation with the left acetabulum, and during descent it gradually 
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rotates until it is under the arch of the pubes. The third, 
or placental, stage of labor lasts about one-half hour The child 
cries as soon as it is born. 

7. Describe the uterine changes that take place during 
uterogestation 

Hypertrophy of the muscular tissue; hyperplasia of the 
peritoneum; increase of nerve-elements by the development 
of the neurilemma; hypertrophy and hyperplasia of the lym 
phatics. The length of the uterus increases from 214 to 12 
inches, the capacity from 1 cubic inch to 400 cubic inches, its 
ght 


right-sided rotation and tilting. The blood supply is vastly 


weight from 1 ounce to 2 pounds or more. There is a sl 





increased. 


8. Give the differential diagnosis of extrauterine pregnancy. 


From pregnancy: In extrauterine pregnancy, the menses 





continue, mucous plug is absent and tumor on one side with- 
out much inconvenience. Uterus is empty. 

Ovarian cyst: Further to one side, lasts longer, and may be 
much larger, and fluctuates more distinctly. 

Ovarian fibroid: Further to one side, lasts longer and may 
be much larger and is hard. 

Lipoma: Further to one side, lasts longer and may be much 
larger; doughy feel to fingers. 

Abscess: Accompanied by chill, fever, and constitutional 
disturbances 

Appendicitis: Tumor mass way over to the right and is 
d at Mc 





very sensitive, has febrile symptoms, pain, localiz 
Burney’s point 

Other points may be mentioned but these serve to illustrate, 

9. Give the various causes of prolonged labor, and outlin« 
the general treatment. 

Defects in the musculature, or in innervation, or some m«¢ 
chanical interference with the action of the muscle. Rapidly 
fa 
tigue, emotion, fibroids, adhesions, uterine displacements, 


repeated pregnancies, twins, hydramnios, hemorrha 





mental conditions, rigid os. Treatment: If mild, quinine. If 





excessive pain prevents contractions, chloral, morphine bougies, 


dilating b 





gs and forceps. Small quantities of food, with a 





little alcohol, have been recommended. Guard against post 
partum hemorrhages. If the condition is suspected, the pa 
tient should be given strychnine during the last two weeks of 
pregnancy. The main treatment is to remove the offending 
cause. 

10. Write a page on the duties of the physician during the 
second stage of labor. 

The second stage of labor, or stage of expulsion or descent, 
extends from full dilatation until the delivery of the child. 
It may last from a few minutes to a couple of hours, 
and ends with the expulsion of the child. The pains 


recur during this sta at intervals of from one-half to 





five minutes and are associated with abdominal contrac- 
tions. During the second stage of labor, the patient should 
remain in bed. In multiparw, if the membranes fail to rupture, 
after full dilatation of the os, they should be broken in the 
interval between the pains. When the head reaches the peri 





neum, care must be exercised to prevent lacerations. When 
the head is born, support it until the uterus has time to con 
tract on the retained fetal body, and until the shoulders ar 
born. 

The physician, after assuring himself that the labor is nor 
mal, should see that the case continues to progress normally, 
and should practise, and demand from the nurse or assistant 
the most rigid asepsis and antisepsis. All unnecessary ex 
aminations should be avoided: The perineum should b 
guarded to avoid lacerations. After the delivery of the child 
its eyes and mouth should be cleansed and the cord ligated 
Uterine inertia and hemorrhage should be watched for 
Pain may require chloroform or hyoscine, morphine and cac 
tin. It may be necessary to apply forceps. As soon as child 
is born, the cord should be removed from around neck, respira- 
tion established, eyes, nose and mouth washed, the child 


wrapped up and kept warm 
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PART III—LESSON TWENTY-ONE 


RACHITIS AND SCURVY 


In the treatment of rickets and scurvy, 
nutrition holds a most important place. 
It is only by treating children from the 
standpoint of individuality that the prob- 
lem of the nutrition of childhood can be 
solved, 

The Successful Nourishing of the 
Child is to be found in the fact that variety 
in the child’s food is demanded for success- 
fui nutrition. 
fresh air in the nutrition of children is a 
common observation of those who see city 
children transported into the country or 
to the seashore, during the summer. It is 
rarely the case that a sick child properly 
fed and kept at absolute rest in the open 
air does not speedily improve. The assim- 
ilation of nourishment is powerfully pro- 
moted by massage, accompanied by the 
rubbing into the skin of nutritious material. 
This matter will be gone into more fully 
later. 

The value of baths in promoting nutri- 
tion must not be overlooked in dealing 
with children. In cases of ill-developed 
children with sluggish circulation, cold 
skin and imperfect digestion, baths with 
friction are of the utmost value. This 
matter of hydrotherapy will be taken up 
under that heading. 

The remarkable influence of the nervous 
system is rarely so well illustrated as in the 


The striking influence of © 


nutrition of children. Everyone who has 
to deal with children will notice how readily 
assimilation is stopped by sudden anger 
or fright. Many cases where children are 
ill nourished may be traced to the ill- 
temper of a child’s nurse who vents her 
impatience upon her little patient. The 
rule should be an invariable one with 
children that they are to be fed slowly and 
without annoyance, and that they remain 
unmolested for one-half to one hour after 
a meal. 

The most interesting point in connection 
with the nourishment of children lies in 
the formation of the child’s proper hab- 
its of eating. It is very important that 
the child be taught to eat properly and at 
regular intervals. 

Sleep has a remarkable influence on nutri- 
tion. The ill-nourished child cannot sleep 
and the sleepless child cannot assimilate, and 
precautions must be equally taken against 
both these abnormalities. If sleep can be 
procured, waking may be followed at once 
by the administration of foods, and 
obstinate cases the first beginnings 
renewed digestion will often follow 
child’s naps. 

This problem of nutrition is a very 
important one, as I have stated in the 
beginning, and only those who have had 
experience with ailing children can appre- 


of 
the 


ciate the complexity of the problem em- 
braced in the proper nutrition of the child. 
No dogmatic rules apply to all cases, and 
he who would successfully bring about 
health in childhood must cultivate patient 
observance of each individual peculiarity 
of his patient and tactful use of the means 
which the child’s environment affords. No 
more interesting and gratifying instances 
occur in medicine than to witness the 
gradual change from peevish ill health to 
the happy and contented condition char- 
acteristic of the properly nourished child. 

Tendency Among Children to Sick- 
ness.—It is commonly admitted that 
children are delicate. Some say all chil- 
dren are delicate. Such statements are 
made upon general experience and upon 
the person’s knowledge of infant mortality. 
Boys are found, during infancy, to be the 
most delicate and difficult to rear. It 
appears, then, that we are right in speaking 
of infants and young children as delicate, 
because they tend to die in large numbers, 
particularly in the case of boys, who suffer 
most from all developmental irregularities. 

Rickets is a condition much more com- 
monly met with among boys. The ten- 
dency to early death is, however, by no 
means the only form of child delicacy. 
We have rickets, bronchitis, gastric and 
intestinal disturbances, catarrh, eczema, 
glandular enlargements—that is, afiec- 
tions of the adenoid tissues—anemia or 
altered blood conditions, tubercles, etc. 
Further, a multitude of socalled diseases or 
pathologic affections of certain tissues. 
Then there are the cases of infantile con- 
vulsions, laryngitis, infantile paralysis, and 
after six years of age, the liability to chorea. 
A long list might be given of child ailments 
dependent upon more or less localized 
pathologic changes in certain tissues, and 
yet we should not have catalogued all the 
conditions affecting children whom we 
classify as delicate. 

Management of Delicate Children.— 
As to the treatment and management of 
these classes of delicate children, I wish to 
insist on the necessity of careful diagnosis 
of the child’s condition as a step preceding 
arrangements for its management. I am 
speaking of jchildren in whom a careful 
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examination shows no disease of any organ 
or tissue, but who remain either pale, thin, 
small or delicate, or else present indications 
of nerve debility or undue action. 

Having arranged for the child’s ap- 
propriate clothing, prescribe a diet as full 
as it can digest and to contain much animal 
food. Then arises the important and 
difficult question of managing the nervous 
system. Much animal food is generally 
required and should be present in their 
meals. The child is often to be urged to 
eat, and if of the neurotic type, should be 
watched to see that the food is taken. 
Fat food aids the increase of weight when 
that is deficient. 

If the child is long in getting to sleep or 
wakes early, food should be supplied at the 
bedside. Early, regular and long hours of 
rest in well-ventilated but darkened rooms 
are appropriate for poor sleepers and early 
wakers. In the day it is as necessary to 
see that there is subdued light in the rooms 
used. These needs require special atten- 
tion in city homes. For the purely neurotic 
children, country life and boarding schools 
are sometimes most appropriate. Much 
depends on the characteristics of the home 
and the parents. 

The two diseases which I discuss this 
month, namely, scurvy and rickets, are 
largely dependent upon and caused by 
improper feeding. 

Infantile Scurvy is a disease of modern 
times, and it is attributable to altered 
conditions arising from overcivilization 
and from the crowding into cities, which 
makes it difficult or impossible for many 
children to be fed in an ideal manner. 
There has been a steady diminution, during 
the last half century, in the number of 
children who are fed in the natural mam- 
malian fashion at the mother’s breast. 

As the result largely of artificial feeding, 
scurvy has appeared among children, es- 
pecially among the better classes, so called, 
and although cases are by no means com- 
mon, they are steadily on the increase. 
Owing to the frequency with which the 
disease is found in children suffering from 
rickets, the condition is still often de- 
scribed as “scurvy rickets;” but as Barlow 
showed, the scorbutic symptoms are quite 





i 









688 


independent of rickets and the latter may 
be entirely absent. It is no more appro- 
priate to speak of “bronchitis rickets,” and 
it is better to designate it as infantile scurvy. 
The lesion occurring in infantile scurvy 
presents no essential difference from those 
in the above form, and it is the general 
agreement that we are dealing with the 
same disease. 

Cause and Prevention of Scurvy.— 
Scurvy generally was found to break out 
when fresh food was unattainable, as for 
instance on long sea voyages, during sieges 
in war, during the long winters in arctic 
regions, among armies when they were 
stationary and all local supplies of fresh 
green food had been used up. It has also 
broken out in recent times in camps of 
coolies employed in outlying places. It 
has been shown by Nansen and others that 
even when fresh vegetables are not avail- 
able, scurvy can be prevented by partaking 
abundantly of meal. It has 
long known that outbreaks of scurvy would 
be at once stamped out and that the suffer- 
ers would promptly recover as soon as 
fresh vegetables, meats or fruit could be 
obtained, as when a siege was raised or 
when the onset of spring awakened vege- 
tation. Subacid fruits, green 
vegetables, and fresh meats have especial 
value. 

Since absence of fresh food promotes and 
its provision cures scurvy, we speak of 
fresh food as having “‘antiscorbutic” prop- 
erties. Patient chemical investigation has 
failed to detect any body present in the 
vegetables and fruit which by experience 
are found to be most antiscorbutic. Nor 
has any satisfactory substitute for fresh 
animal and vegetable food or their juices 
been found which will cure scurvy. 

The nature of the antiscorbutic property 
is still a mystery and we are not yet ina 
position to speak positively as to whether 
it is some vital property outside of our 
present methods of investigation or some 
definite chemical body. It is probable, 
however, that, in addition to the chemical 
action there is also a positive antitoxic 
effect of the food taken. For it must be 
remembered that during outbreaks of 
scurvy there has not only been privation 


also been 


potatoes, 
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so far as fresh food is concerned, but the 
food that was procurable during sieges, on 
shipboard, etc., was of poor quality and 
unwholesome. 

During a recent arctic expedition scurvy 
was successfully warded off for a long time, 
but the preservation of the canned food 
was defective, and as soon as they had 
come to the end of what was sweet and had 
to use some that was tainted, scurvy broke 
out. Indirect evidence, if there is some 
toxic factor required as well as a nutritive 
one, is supplied by the curious fact, pointed 
out, I believe, by. Osler, that in cases of 
starvation due to privation, to disease, or 
to fasting for public exhibition, scurvy 
does not occur. 

Factors in Infantile Scurvy.—In in- 
fantile scurvy there also are the same two 
factors, namely, first, absence of a sufficiency 
of fresh milk, often none at all, and, second, 
the use of food which has undergone con- 
I know, 
scurvy has never been observed in children 
that have been entirely breast-fed, except 
during sieges when the mother was herself 
suffering from scurvy. Nor does it occur 
in children fed with unboiled fresh miik, 
although, as Cheadle has pointed out, the 
antiscorbutic milk is and 
large quantities are required to perfect 
the diet; but it does occur, and sometimes 
severely, when the diet consists of only a 
small amount of unaltered milk together 
with some preserved patent food. Indeed, 
in infants the second factor, toxic effects 
of alteration in the food, seems to play a 
larger part than in adults. 

Patients with infantile scurvy have gen- 
erally been fed on sterilized or peptonized 
milk or on some of the exsiccated propri- 
etary foods. Condensed milk, unless in- 
fants food is given as well, has not caused 
it in any case I have seen, and I have seen 
it only once, and then in the mildest form, 
where the child was fed entirely on pas- 
teurized milk. 

Not long ago there was reported an 
epidemic of infantile scurvy in Berlin, 
where pasteurized milk was given, but it 
was found to be confined to children whose 
parents, as an additional precaution, boiled 
the milk thoroughly after 


siderable alteration. So far as 


power of low 


pasteurized 








it was delivered to the house. Out of 
twenty-five severe cases seen in hospitals 
and private practice, nineteen were taking 
some kind of dried infant’s food as a staple 
diet, seven having a certain amount of 
fresh milk as well.” The remaining six 
were taking sterilized or humanized milk, 
or milk sterilized by prolonged heating. 

Cheadel gives full details of the previous 
treating of sixty cases of scur\ y observed 
by him. Of these, forty-six were taking 
various patent foods, thirteen taking a 
certain amount of milk, said to be fresh, 
at the same time, and among the remainder 
three were taking peptonized and seven 
sterilized milk. It is clear that without 
artificial feeding we should have no scurvy; 
it is equally true that a certain proportion 
of artificially fed babies develop scorbutic 
symptoms. 

Predisposing Causes.—What the pre- 
disposing causes in this minority may be we 
have at present no knowledge. At one 
time it was suggested that syphilis was a 
predisposing factor, but this has been dis- 
proved, nor does it appear that rickets 
has any effect in determining the outbreak 
of scurvy, for all rachitic symptoms may 
be absent, and the frequent association of 
rickets and scurvy seems to be due to a 
common cause—unwise dieting. The fact 
remains, that when a child is artificially 
fed, there is risk of scurvy. This can be 
satisfactorily obviated by supplying the 
child with milk as little altered as possible, 
after it is drawn from the mamma of the 
animal supplying it. 

The Treatment of Infantile Scurvy 
is simple. First, stop all food that is not 
absolutely fresh. Second, give the child 
abundance of fresh food. The appetite is 
usually very good and unless the mouth is 
very sore the child will take such food freely. 
Unboiled milk, orange or lemon _ juice, 
suitably sweetened, fresh cream, and raw 
meat juice are the best to employ. 

For effective antiscorbutics we must 
have recourse to vegetable juices. Fresh 
green vegetables, so efficacious in the scurvy 
of adults, are not available in the case of 
young infants from six to eighteen months 
old, the period during which the disease 
usually appears. A most efficient sub- 
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stitute is, however, available in potatoes, 
which have been shown to possess very 
remarkable antiscorbutic power. Even 
young children can usually take these, 
when they are properly prepared, without 
digestive disturbance. The potato should 
be well steamed and reduced to light 
floury powder by rubbing through a fine 
sieve. This should be well beaten up with 
warm milk to the consistency of thin cream 
and should be added to the regular food, 
beginning with a small teaspoonful to a 
bottle. The quantity may be gradually 
increased to a dessertspoonful, or even to a 
tablespoonful, in children above a year 
old, if it agrees. 

Another effective way of feeding, although 
less rapid in its action than the preceding, 
is to administer the vegetable juices through 
the medium of beef tea or chicken broth, in 
which potatoes and carrots have been 
boiled and subsequently strained out. A 
small cup of this may be given once or 
twice a day. 

The fresh element in diet should be fur- 
ther strengthened by the addition of the 
juice of raw meat, which possesses anti- 
scorbutic power, although, like milk, not 
in a high degree; and similarly it is unequal 
alone to the task of effecting a rapid cure of 
scurvy, or of preventing it when a small 
quantity is the sole addition to an other- 
wise scurvy diet. This comparative feeble- 
ness of raw-meat juice and milk in anti- 
scorbutic power has sometimes led to 
erroneous conclusions as to the nature of 
the disease, when it arises where milk and 
raw meat juices have formed a small por- 
tion of the diet or have failed quickly to 
relieve it. Milk and raw meat juice are 
in fact only efficient when given in large 
quantities, and even then are much less 
active than vegetable juices. 

Blood-Building Value of Meat Juice.— 
Raw-meat juice has, however, a special 
value in these cases from its hemic virtue. 
It contains iron in the most assimilable 
form, in its hemoglobin, and is the most 
powerful of all remedies for the anemia 
constantly present, and often extreme. 
The juice should be prepared by macerating 
the finely minced pulp of raw beef in an 
equal quantity of cold water for half an 
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hour, and then extracting all the liquid 
through fine muslin, by twisting it. The 
straining is necessary to avoid danger of 
tapeworm, by removing possible hydatids. 
It should be freshly made at the time of 
using, for it quickly undergoes decompo- 
sition and if kept 
properties. 

Grape juice, orange juice, lemon juice, and 
baked apples are useful adjuncts espe- 
cially in the case of children above a year 
old. When potato pulp and raw-meat 
juice are given and well borne the result 
is immediate and almost magical. If 
the gums are spongy and swollen, all signs 
of this disappear in the course of a few 
days, swelling of limbs goes down, and 
tenderness subsides. In the course of a 
week or ten days the child no longer dreads 
handiing or moving and in the course of 
two or three weeks is practically well, in 
striking contrast to the slow progress of 
simple rickets under similar dietetic treat- 
ment. In addition to antiscorbutic diet, 
fresh air and sunlight, as in the case of 
adult scurvy, are useful aids, although diet 
alone is certainly and rapidly curative. 

Little Local Treatment Is Required, 
beyond steadying the limbs by sand-bags 
or by loosely encasing them with sheet- 
lead; or what is perhaps fully as good, is 
wrapping the limbs affected in cotton-wool, 
keeping the child absolutely at rest on a 
soft pillow and preventing the movement 
of the limbs, which causes pain and there- 
fore ‘“‘wear and tear.”’ 

The tenderness may be relieved, espec- 
ially if the limbs are hot and uncomfortable 
from recent periosteal or muscular extrava- 
sation, by the application of warm com- 
presses. As a rule, however, no applica- 
tions are required. Such 
massage, or stimulating applications, are 
usually injurious. 

Weak peroxide of hydrogen lotion is a 
useful application for the stomatitis. A 
few drops of tincture of opium or a very 
small dose of codeine, or better yet for 
small children, Waugh’s anodyne, may be 
necessary if the pain is very acute, but the 
rapid improvement if the proper diet is 
provided renders sedatives unnecessary in 
the great majority of cases. 


acquires poisonous 


measures as 
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As a rule no drugs are required, although 
quinine may be tried for the prostration, 
and atropine will check the free salivation, 
if present. Burggraeve recommends four 
granules of strychnine sulphate a day, and 
arsenate of iron and hydroferrocyanide of 
quinine. 
acid in small doses every hour. 

Whether you use drugs or not, it must be 
remembered that rapid improvement. is 
not to be looked for unless all preserved 
foods are omitted from the diet. I know 
of one case in which, although fresh milk, 
beef juice and orange juice were freely 
administered, the pains did not subside 
until the patent foods which had_ been 
persisted in were stopped. 
was done the subsidence of all scorbutic 


To combat hemorrhage, tannic 


As soon as this 


symptoms was immediate. 

The potassium iodide, which is sometimes 
given with the mistaken view of aiding 
the absorption of the subperiosteal swelling, 
is distinctly harmful. Iodide of iron is 
little less objectionable. It, like the potas- 
sium iodide is depressing and if pushed far 
enough eventually produces in children a 
cachetic or purpuric condition. Codliver 
oil is useful in the later stage for any under- 
lying rickets which may exist. In the 
active stage of scurvy it is better omitted, 
as it is apt to interfere with the ample 
ingestion of fresh foods. 

Rickets Is a Preventable Disease.— 
Rickets in its ordinary form, says Dr. 
Cheadel, being essentially a diet disease, 
although frequently aggravated or intensi- 
fied by external injurious influences, is 
nevertheless a preventable disease. It 
cannot be stamped out until poverty is 
stamped out. A “rickety” diet is cheaper 
and less troublesome than a “nonrickety” 
diet. In great cities, especially where the 
disease is most prevalent, milk is dear and 
often largely deprived of cream, while the 
other factors of defective health conditions 
prevail there likewise. The can, 
however, be absolutely prevented in most 
cases, and the fact that it is abundantly 
found in children of well-to-do people, 
although it is less common and less severe 
in this class than among the poor, is a 
grave reflection those responsible 
for its occurrence. 


disease 


upon 


wee 
. 





Rickets has its origin, almost invariably, 
in certain errors in bringing up by hand, 
either, first, in the use of artificial foods, 
which are deficient fin the most important 
elements of structural growth,, or second, 
in the administration of foods which, al- 
though they contain the essential elements 
in sufficient quantity, contain some of 
them in a form not easily digested. In 
cow’s milk, for example, all the essential 
elements are present, but the casein is 
liable to set up gastrointestinal disorder, 
with vomiting and diarrhea, and thus the 
elements in question although present in 
ample quantity in the food are drained 
away undigested and unused. In_ the 
majority of instances the two faults are 
combined. 

In order to avoid the recurrence of the 
disturbance which the latter excited, a diet 
sufficient in the necessary elements is 
substituted for the sufficiently rich but 
indigestible one. The great point in the 
prevention of rickets, especially if the 
child has to be weaned soon after birth, 
is to take the utmost care not only to give 
a food which is properly nutritive, but one 
which will not by its indigestibility set up 
gastrointestinal trouble. Correct feeding, 
namely, fresh food, with all the essential 
elements in due proportion, in a form 
which a child can readily digest so that it 
produces no gastric disturbance, is the 
chief point in the prevention of rickets. 
But in addition to this the other tenets of a 
healthy existence must be observed also. 
Sunshine and light are powerful agents in 
aiding vital processes and are of immense 
importance, together with fresh air, well 
ventilated sleeping-rooms, and warm cloth- 
ing for body and limbs. These essentials 
to full vigor of growth are very imperfectly 
secured, even among the higher class of 
people. Nurseries are frequently over- 
crowded and not infrequently, for the sake 
of convenience, the poorest rooms are 
assigned for the purpose. Arms, legs and 
neck are left bare and linen clothing used 
when warm woolen clothing is required. 

Curative Treatment.—As in the case 
of prevention so in the cure of rickets the 
treatment is essentially hygienic and chiefly 
dietetic. Drugs play a secondary part. 
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As a rule far too much reliance is placed 
upon them and children are drenched with 
codliver oil, iron, patent foods or lime water, 
often to the disturbance of digestion and 
the impairment of natural appetite and 
consequently of nutrition. Such remedies 
are useful and have their place, but they 
are by no means essential or of prime 
importance in most instances. 

Drugs are in reality chiefly used in the 
treatment of complications. It may chance 
that the child is unable to digest the nour- 
ishment proper for its age, as for example 
the element of cow’s milk with water of 
strength sufficient for growth and nutri- 
tion. In this case a deficiency of fat must 
be made up by the addition of cream and the 
cream should be continuously and gradually 
increased from a few drops to a dessert- 
spoonful in each bottle required, the 
quantity regulated according to the age 
of the child, and its power of digesting the 
amount required to raise the food to the 
full standard of three to four percent, 
fostered by proper medication. 

Use of Beef Juice.—The proteid is 
best increased by the addition of raw-meat 
juice. This is the most easily assimilated 
of all proteid matter and has the additional 
advantage of being the most useful for 
anemias, probably by virtue of the iron of 
the fresh hemoglobin. 

Raw-meat juice should be prepared by 
soaking finely minced beef in an equal 
quantity of cold water for half an hour 
and extracting all juice through a fine 
muslin in the same way as described under 
scurvy. A teaspoonful of this should be 
added to the bottle for a young child, 
and as it does not keep well and must be 
freshly made each time, may, if necessary, 
be given once a day in a larger quantity, 
a dessertspoonful up to a tablespoonful 
according to the age and requirements of 
the individual patients. 

In the case of the poor, cream or even 
good milk containing a due _ proportion 
of cream is out of reach and codliver oil 
may have to be given in its place. With 
older children, fat boiled bacon or the liquid 
fat of broiled bacon forms a most digestible 
and satisfactory substitute. If the child 
is wasted as well as anemic, some forg of 





U 
i 
H 
i 
i 
} 





692 


malted food, preferably one made from 
entire-wheat flour should be added to the 
milk, 

In the majority of cases of rickets, even 
if the diet be one that includes the standard 
elements in correct proportion, an increase 
in the amount of assimilable fats (either in 
the shape of cream or codliver oil) and raw 
meat juice will greatly quicken the rate of 
recovery, care being taken not to overtax 
Finally, in 
cases where the limbs are so tender as to 


the child’s digestive powers. 


give rise to a suspicion of incipient scurvy, 
and indeed in all 
marked feebleness and anemia, it is well 
to give some fresh vegetable juices. This 
is best done for young children in the way 


where there is 


cases 


previously described, by boiling potatoes 
and carrots, and giving the juice with teas 
or broths. To children of eighteen months 
or more the vegetables themselves may be 
given if well boiled and_ thoroughly 
mashed. 

Drug Treatment.—Codliver oil is use- 
ful in some cases, especially when good 
milk and cream are not obtainable or not 
well borne, but it is to be regarded rather 
as a food thanasa drug. So far as remedial 
power is concerned it appears to possess no 
advantage over other animal 


fats, such 


as those of cream and bacon. Codliver oil 
is frequently given in too large doses so 
that it interferes with digestion or sets up 
diarrhea. It 
rickety child is prone to gastrointestinal 
catarrh and one teaspoonful of oil twice a 
day in addition to proper diet is sufficient 
for a child two years old. The oil may be 
rendered less laxative by the addition of 
an equal addition of lime water, with which 
it forms an emulsion. If, 
codliver oil causes undue looseness of the 


is to be remembered that a 


however, the 


bowels it does harm rather than good and 
should be discontinued. The diarrhea in- 
terferes with absorption of nutriment and 
drains it away. 

Iron is useful for anemia and may be 
given with codliver oil, although it is 
doubtful if preparations of iron are as 
valuable as raw-meat juice as the means 
of restoring red-blood corpuscles and their 
hemoglobin. The earthy phosphates are 
present in ample quantity in milk and in 
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the farinaceous preparations made from 
Wheat flour or oats, and they are probably 
most easily assimilated when administered 
in foods. 
disease or where food is taken in insufficient 
quantity it may be well to give lime salts 
in the form of calcium lactophosphate or 
hypophosph‘tes. 
Experience shows that lime water is quite 


In some cases of more extreme 


the compound syrup of 


useless in this respect and that the salts 
must be some form of phosphate. 

The sulphocarbolate of lime, gr. 1-4 to 
1-2, may be given from three to six times 
a day and this salt may be continued for 
months, or the lactophosphate of lime, 1-2 
to | grain three or four times a day, may 
be continued for a year or more. 

Phosphoric acid and phosphate of iron 
may be given in the drinking water, the 
ten drops of the dilute 
acid Castro 
recommends lime phosphate and lime and 
For diarrhea, iron 
Burggraeve recom- 


daily dose being 
and one grain of the iron. 


sodium pyrophosphate. 
phosphate and pepsin. 
mends hypophosphite of lime, arsenate of 
strychnine, and iodide of iron, three granules 
of each every day, in three doses. In some 
instances the bitter 
triple arsenates of iron, quinine and strych- 
nine, are useful for the purpose of giving 
lodides as a rule are 
degraded 
there is a 
Phosphorus has been 


tonics, such as the 


tone and appetite. 
contraindicated in 
nutrition, like 
syphilitic infection. 
recommended, but if given it must be dis- 


diseases of 


rickets, unless 


solved in olive oil and given in extremely 
small doses, beginning with 1-125 grain in 
order to avoid gastrointestinal catarrh, 
since it acts as a local irritant to the mucous 
membrane. 

Massage Is of Great Service in the 
treatment of rickets. It improves the 
nutrition of the tissue by increasing the 
flow of blood in the part, thus aiding the 
fresh nutritive material. In cases where 
the condition borders on with 
tenderness of the limbs from persistent 
engorgement, massage is not available. 

Baths are of service in improving the 
circulation, aiding nutrition and giving 
tone to the nervous system. This will be 
under hydrotherapeutic treat- 


scurvy, 


discussed 
ment. 








Clothing.—As the bodily temperature in 
rickets, where no complications are present, 
is often persistently subnormal, the preser- 
vation of body heat by appropriate clothing 
is an important element in the treatment. 
Not only is temperature below normal, but 
the heart-muscle is feeble, arterial tone 
impaired and the general circulation de- 
pressed. Thus the child suffers from cold- 
ness of the extremities, and is easily affected 
by surface chill. The cooling process is 
further favored by profuse perspiration, 
whereby congestion of the internal organs 
is readily produced. The condition of the 
growing bones is also unfavorably influenced 
by coldness of the limbs. 

The underclothing should be of a soft 
woolen material, the arms and neck being 
kept covered, even indoors, by long sleeves 
and high-neck dresses, and the legs by 
drawers or leggings. The only modifica- 
tion, on going out of doors or for change 
of season, should be in the matter of the 
thickness, not in the nature of the material. 
A night-dress of fine flannel is advisable, 
so that lighter bed-clothes may be used, 
and the chilling avoided which is apt to 
result when the child throws them off. 

Fresh Air.—The value of abundance of 
fresh air in retaining the health of children 
is very generally acknowledged, but prac- 
tice falls greatly behind principle in this 
respect. Delicate children, especially those 
with a tendency to catarrhs, and_ rickety 
children are often kept too closely indoors; 
and the temperature of the room and house 
in which they live is kept too high. The 
chief reason why the child takes cold in 
such cases is the change from the warm 
atmosphere of the room to the colder air 
outside, the skin and mucous membrane 
being morbidly hypersensitive. 

Another point of equal or even greater 
importance in the treatment of rickets is 
the ventilation of the rooms and especially 
of the sleeping-rooms. In the case of a 
rickety child the cubic space allowed in 
the sleeping-room should be ample or even 
excessive, eight hundred to one thousand 
cubic feet, and the room should be warmed 
by a good open fire so as to assist ventila- 
tion by a free out-draught, and not by 
stoves or hot pipesin any form, if it can be 
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avoided, which injuriously affects the 
quality of the air. 

The effect of sunlight is probably as 
potent or more potent than that of fresh air. 
Light, and especially full sunlight, is as im- 
portant to the cure as to the prevention 
of rickets and the removal of a child thus 
suffering to a bright and sunny climate is 
of great value in hastening its recovery. 

The Treatment of Deformities comes 
largely into the province of the surgeon, 
and it is not necessary to speak of it here 
atany length. It may, however, be pointed 
out that care during the early stage does 
much to obviate deformity and, secondly, 
that the deformities tend to disappear, If 
the bending be not great in degrees, many 
bent bones become straight again, 

Treatment of Concurrent Disorders.— 
Gastrointestinal disorders are common and 
are of importance as leading to malnutrition 
in two ways, by imperfect digestion and 
absorption, and by the draining away of 
nutriments by means of vomiting and diar- 
rhea. Here, again, the main point in treat- 
ment is the regulation of diet. Inability 
to digest the casein of cow’s milk is the 
most direct cause of gastrointestinal dis- 
orders in young infants. 

The treatment of diarrhea and other 
gastrointestinal disorders arising as com- 
plications of rickets should be treated as if 
they occurred independently of the disease 
under consideration. 

Pulmonary Disorders.—The treatment 
of these complications should proceed on 
the ordinary lines adopted in such condi- 
tions. It is well, however, to call atten- 
tion to and to emphasize the fact that all 
depressing remedies are badly borne by 
rickety 
avoided. Also, the cure of the rickety 


children. These should be 
state itself by correct dieting should pro- 
ceed as far as practicable, step by step, with 
that of the immediate pulmonary trouble 
in order to prevent the recurrence of such 
disorders in the future. 

Nervous Disorders.—Laryngismus, con- 
vulsions, and tetanus, which arise out 
of the rickety state, involve a certain 
risk of life. In these cases remedial 
measures must be carried out on three 
distinct lines concurrently: First, to remove 
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any source of irritation which may be a 
cause of the disturbance. This is far 
more frequently in the alimentary canal, 
in the form of undigested foods or of an 
irritated catarrhal condition of the mucous 
membrane with consecutive diarrhea. An- 
other common course of reflex irritation 
of the cord, sufficient to produce convul- 
sions in a rickety child, is that of teething. 

Second, to soothe the abnormal excit- 
ability of the central nervous system and 
keep it dulled until the source of such 
irritation is removed and the stability of 
the centers established. For this purpose, 
Waugh’s anodyne or a decided hypnotic 
is required; chloral and a bromide may be 
found useful. If bromides are given they 
must be diminished in quantity or omitted 
after a time in order to avoid exciting the 
well-known pustular eruption of the skin. 
Chloral or Waugh’s may be 
continued as long as is necessary if care be 
taken to reduce or stop them if undue 
drowsiness appears. 
vulsions may be treated in the same way 
and by the same measures. 

The third point in treatment is to pro- 
ceed with the cure of the rickety state by 
appropriate diet and regimen. 

GrEorGE F. BUTLER. 


anodyne 


Laryngismus and con- 


Chicago, Ill. 


TREATMENT OF RICKETS AND SCURVY 


A woman employed as a quasi-domestic 
in the family of a wealthier relative was 
found by me while punishing her infant, 
a babe than a old. Inquiry 
developed that the child’s ‘“‘naughtiness”’ 
consisted in the fact that it refused to sit 
up as it had done, but cried a great deal, 
to the annoyance of the family. Then the 
diarrhea that had affected baby for weeks 
entailed more work and worry, and refused 
to be controlled by paregoric or astringents. 

I have always looked upon this as a typ- 
ical case of rickets. The wide fontanels, 
the sweating about the head during sleep, 
emaciation, abundant thick urine, and 
moderate fever had not attracted the 
mother’s notice, although the most cursory 
examination revealed these 
the malady. 


less 


year 


evidences of 
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The causes were present—lack of atten- 
tion, too little sunlight and fresh air, diet 
largely of tea and rice water; anger, and 
physical pain inflicted as punishment for 
the endeavor to call attention to his needs. 

When and how may we teach the people 
that the child’s needs are not crimes? 

Is it ever justifiable to strike a little 
child? 

A real mother can give most doctors 
points as to the influence of digestive dis- 
orders in initiating the irritated state of 
mind that underlies naughtiness. Rhu- 
barb and ipecac have prevented more 
juvenile sins than have all the lecturing 
ever given by solemn inoramuses. 

The mother got the needed enlighten- 
ment as to the child’s condition and her 
own duties. She was sent with baby into 
the country where he could have milk 
warm from the cow, fresh raw eggs, lentil 
soup, oatmeal, which is rich in lime; hot 
salt baths daily, with the gentlest massage 
where it did not give pain; a generous 
allowance of sunlight applied to the naked 
body during the warmer hours; emulsions 
of codliver oil with hypophosphites and 
pancreatin; and minute zinc 
phosphide for one week out of each month. 
Besides, he received tridaily doses of a 
good malt extract at the beginning of each 
feeding. For some reason no remedy more 
effectually controls this diarrhea than this. 
Drop your opium and astringents and even 
your antiseptics, and rely on digestants— 
diastase, pepsin, lactopeptine powder. Do 
not wait for the disease to develop but take 
the alarm when any infantile diarrhea 
proves obstinate to your favorite mixture 
of rhubarb, ipecac and alkali—neutralizing 
cordial. An infantile diarrhea that gets 
worse on paregoric is rickets, as an adult 
one in such a case is tuberculous. 

Scurvy is a thing of historic interest. 
The voyagers of Anson’s day suffered from 
it. Captain Cook saved his crew by using 
the leaves of every nontoxic plant he could 
find growing on the desert islands of the 
ocean. Even the fresh blood of birds has 
proved antiscorbutic. The causes are so 
well understood and the modern voyager 
is so short a time out of reach of shore 
that would seem an 


doses’ of 


markets scurvy 





anachronism. Yet it does occur, and all 
the more since we are not apt to look for it. 
Many an invalid is kept far too long on the 
sick diet. I fully sympathize with the 
little girl who after due deliberation said 
to her friends: “I give you notice that from 
this time on I take no more nourishment. 
I want something to eat.” 

Professor P., of the faculty of the Uni- 
versity of Pennsylvania, had been ill for 
several months with obscure and anomalous 
symptoms. Wood solved the puzzle with 
one of those flashes of brilliancy that 
characterized him. He said: ‘“P, what 
have you been eating?” The reply was: 
“Only beef and coffee.” 

“You have the scurvy,” was the great 
clinician’s judgment; and on the instant 
all recognized the correctness of the diag- 
nosis. Nobody had thought of it before. 

Gross was accustomed to say that he 
never knew of an adult recovering full, 
robust health on a limited diet; that the 
needs of the modern man were so multi- 
farious that only the greatest possible 
variety of foods gave the best results. 
Take the appetite as the guide, and it is 
only exceptionally wrong, and we find 
that any food grows distasteful when too 
long repeated. Any new form of bread 
tastes better than the one we use daily. 
Any new breakfast food is relished—and 
possibly the purveyors do not appreciate 
this fact! 

Miladi wonders that her lord accepts 
invitations out for Sunday dinner—but 
has she reflected that from days immemorial 
she has had roast lamb every Sabbath? 
Try a new dinner and he will stay at home, 
where every man would rather be than any 
other place, if his needs were considered. 

The term scurvy should not be applied 
to the malady with the classic features 
described under that name a century ago; 
but should be extended to signify the need 
for greater variety in the food. This is 
especially necessary with children, whose 
needs are more pressing than those of 
their parents. Their knowledge and their 
wills are also less developed, hence these 
unconscious desires are more apt to lead 
them into trouble. Would any boy be 
apt to run the risks incurred in stealing 
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apples, too green for healthy consumption, 
if he had plenty of the elements contained 
therein which his body needs? Any child 
will eat St. John’s bread, May-apples, 
cornstalks, anything that has the slightest 
sweetness about it. Why? Better see 
that he has a plentiful supply of sugar in 
wholesome yet varied forms. 

The best diet is secured by teaching the 
little patient to eat some of every food that 
comes to the table. If he does not like 
any one thing, encourage him to taste a 
little of it at every opportuntiy, until 
custom has rendered the flavor agreeable. 
Any beginning weakness of digestion is 
thus kept from developing. The digestive 
apparatus is trained to do whatever work 
its owner asks. Nothing disagrees, be- 
cause the patient is accustomed to every- 
thing that can be presented to the stomach 
for discussion. 

Suppose any one article evidently dis- 
agrees. By no means develop a disgust by 
insisting on a full meal of that, or weaken 
the digestion by altogether avoiding it. 
Give the child—or the adult—a single 
spoonful at each presentation of that 
food. If this much disagrees, give half as 
much next time; or a mere trace; but if 
this proves harmless, increase gradually 
until the task has been learned, and 
appetite for that food will come when it is 
being digested. 

WILLiAM F, Waucu. 

Chicago, III. 


EXAMINATION QUESTIONS 


1. What is the most important consideration in 
the treatment both of rickets and scurvy ? 

2. Differentiate carefully between rickets and 
infantile scurvy, giving the most important 
symptoms of each disease. 

3. What isthe most important element in the 
diet of the rickety child? Outline a diet for such 
a case, 

1. What is the most important element in the 
diet of a child suffering from scurvy? Outline 
the diet. 

5. Give the medicinal treatment for a case 
of rickets. 

6. Describe a case of rickets as seen in your 
own prac tice. 


How would vou treat a case of scurvy 


7 ° * 
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BALLENGER’S “DISEASES OF THE NOSE, 
THROAT, AND EAR” 





Diseases of the Nose, Throat, and Ear, 
Medical and Surgical. By William Lincoln 
Ballenger, M. D. Second edition, revised 
and enlarged. Illustrated with 491 engrav- 
ings and 17 plates. Philadelphia and New 
York: Lea & Febiger. 1909. Price $5.00. 

The first edition of this treatise received 
the warm welcome we predicted for it, and 
within the year the entire edition was ex- 


hausted. The possessor of the original 
volume, comparing it with other works 


upon the same subject, would be apt to 
wonder how the book could be materially 
improved, so thoroughly were the surgical— 
as well as the medical—diseases of the nose, 
throat, ear and accessory sinuses discussed. 

Nevertheless, in the revised edition, the 
otologist will note several important addi- 
tions. The functional tests of the labyrinth 
and their clinical application as elaborated 
by Barany and others are described and 
illustrated. No other textbook covers this 
essential subject, and the busy specialist 
cannot spare the time to read even the more 
important articles in the European medic?" 
periodicals. The very few errors insep- 
erable from a first edition have been cor- 
rected. Several engravings appear, 
and in each department those finishing 
touches which make for pe-fection have 
been added, with the result itaat “Ballenger 
on the Nose, Throat, and Ear’ stands 
without a serious rival. 

Other excellent works there are, but 
heretofore most authors have devoted their 
space mainly to a consideration of the nose 
and throat, dealing but perfunctorily with 
diseases of the ear. In this work the three 


new 


cognate specialities receive equal attention, 
and particular pains have been taken to 
describe clearly such nonsurgical procedures 
as have proven effective. Necessary opera- 
tions are illustrated, as a rule, and the technic 
invariably is outlined in terms which cannot 
be misunderstood. 

Ballenger’s book will appeal to the general 
practician and specialist with equal force. 

G. H. CANDLER. 


HAWES’S “CARE OF THE PATIENT” 

A Book for Nurses. 
Philadelphia: P. 
Octavo. Pp. 173. 


Care of the Patient. 
By Alfred T. Hawes, 
Blakiston’s & Co. 
Price $1.00, net. 


Son 
IQIl. 

This little guide for nurses compares well 
with some other books with a similar pur- 
pose which have been reviewed in this de- 
partment. The Bookworm was especially 
impressed with the terse and compact lan 
guage of the author, who uses no unnecessary 
words and thereby is enabled to give an 
enormous amount of information in a com 
paratively small space. The language is 
plain, and readily understandable, even by 
untrained nurses. 


“DR. BETTERMAN’S LETTERS” 


The Letters of Dr. Betterman. By 


Charles Elton Blanchard, M. D. J. D. 
Albright, M. D., publisher, Philadelphia. 
1910. Price, art-poster cover, 75 cents, 
postpaid. 


We have before now (September, 1910) 
called attention to the Letters of Dr. Better 
man, which appeared serially in The Office 
Practitioner, and which, for their quaintness 
and shrewd philosophy of life, have rarely 








been equaled. In accordance with the 
announcement of the publisher in CLINICAL 
MEDICINE for November, 1910, these letters 
have been published in book form, and in 
their entirety they constitute as attractive 
and entertaining, and withal instructive, 
reading as they did when they first appeared 
serially. 

The Bookworm hopes that Dr. Betterman 
will forgive him for not entering into the 
manifold phases of the contents of his letters, 
since he has expressed his appreciation so 
fully in the editorial mentioned above. We 
cordially recommend the little volume to our 
readers, convinced that they will derive 
from its perusal not only entertainment, but 
also wise counsel presented in an attractive 
form. 


THE INTERNATIONAL MEDICAL ANNUAL 


The International Medical Annual: A 
Year Book of Treatment and Practitioner’s 
Index. 1g11. Twenty-ninth Year. New 
York: E. B. Treat & Company. Price 
$3.50. 

We wish to call the attention of our readers 
to the latest volume of the above publication 
which has just come to our desk. This 
excellent “Yearbook of Treatment,’’ now in 
its twenty-ninth year, becomes more and 
more useful. There is hardly a day on 
which we do not consult one or more of 
these volumes for information on some 
point. 

It stands to reason that a volume of this 
kind, presenting, as it does, abstracts and 
résumés, or “Sammelberichte,’’ from current 
literature, is difficult to review, but we can 
assure our readers that the work of selecting 
and presenting the important literature of 
the past year has been done excellently. 
The work is particularly adapted to the 
needs of the busy practician, who should 
try to obtain a collection of the entire file. 


HARROWER’S “LABORATORY 
DIAGNOSIS” 

Essays on Laboratory Diagnosis for the 
General Practitoner. By Henry R. Har- 
rower, M. D., Chicago: New Medicine 
Publishing Company. 1911. Price $2.00. 
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Dr. Harrower is not only an enthusiastic 
physician and investigator, he is equally 
enthusiastic as a teacher and writer. This 
impression is created immediately on com- 
ing in personal contact with the author, 
and likewise on reading his decisive and 
incisive papers and especially his breezy 
editorials in The American Journal of 
Physiologic Therapeutics. Being an en- 
thusiast, Dr. Harrower cannot help but 
communicate to his readers his own con- 
viction of the importance and value of 
laboratory work as an aid to diagnosis and 
treatment; and in truth, on reading the 
numerous contributions to periodical med- 
ical literature, one must admit that the 
author makes out a good case for his 
position. 

The present volume is a collection of 
twenty-eight papers, all written, with one 
exception, during the years 1909 and 1910. 
The principal subject is on the information 
to be gained from a thorough uranalysis 
and on the manner of its execution. Dr. 
Harrower’s style is clear and forcible, and 
we are sure the little volume will prove of 
great assistance to the general practician. 


WATTLES’ “THE SCIENCE OF BEING 
GREAT” 


“The Science of Being Great, by Wallace 
D. Wattles, gives plans and methods for 
the self-development of an efficient life. 
The author, in an earnest, sincere way, 
points the reader to what he considers the 
sources of power. He tells how to eliminate 
those qualities which do not make for true 
greatness. He defines the relation of the 
individual to society as a whole. He would 
have us carry the principles of true greatness 
into all the associations of our daily lives. 
The central thought running through all 
the book is the power of thought, rightly 
directed by the will, to make one truly great.”’ 
The book contains 156 pages, bound in silk 
cloth. Price$1.00. Published by Elizabeth 
Towne, Holyoke, Mass. 

So far the canned editorial sent out with 
the book takes us. We have gone through 
the book too. It does not take long. It is 


good reading. Very Emersonian—and all 
the better for that, sensible—kindly, with an 
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uplift that makes it worth while. It is just 
one of those little books which a thinking 
man will thoroughly appreciate. It leaves 
a good taste in the mouth. It is a book you 
would like to have your son read, if you 
could get him to do it—which you can’t, 
for he is too busy to bother his head with such 
questions. 

Mr. Wattles’ book gives the idea that he is 
endeavoring to bring out, in a rational, 
sensible manner, the germ of truth lying at 
the bottom of Christian science; to winnow 
from the shipload of chaff the one grain of 
good wheat. 

The difficulty with these people is that they 
cut loose from common sense. They re- 
mind us of the plan submitted by Napoleon’s 
generals in Spain, wherein they proposed to 
cut loose from the base of supplies and launch 
forth into the midst of the hostile terri- 
tory, there to flounder about, to strike aim- 
lessly at whatever offered. The plan, sub- 
mitted to the great master, was effectually 
squelched the moment it was promulgated. 
But that is exactly what the scientist does. 


HERTZ’S “CONSTIPATION AND ALLIED 
INTESTINAL DISORDERS” 


Constipation and Allied Intestinal Dis- 
orders. By Arthur F. Hertz (Guy’s 
Hospital, London). Oxford Medical Pub- 
lications. London. 1909. Price $4.00. 

This interesting volume bears throughout 
the signs of careful and detailed personal 
investigation. It is, as the author informs 
us, the outcome of three years’ research 
on the physiology and pathology of the 
movements of the alimentary canal. 

Of particular importance for a proper 
understanding of the, so often, puzzling 
symptoms of constipation is the descrip- 
tion of the physiology of intestinal move- 
ments and of defecation, as described in 
Part I. Then the causes and varieties of 
constipation are described as well as the 
symptoms and conditions associated with, 
and which often are due to it. The final 
chapters are devoted to the subject of 
treatment. 

The style is interesting. The personal 
note inseparable from the relation of one’s 
own experiences tends rather to make the 


book more readable. Physicians will find 
much of value in its pages. 


LEA’S “PUERPEAL INFECTION” 


Puerperal Infection. By Arnold W. W. 
Lea, M. D., B. S. Oxford Medical Pub- 
lications, London. 1910. Price $9.00. 

A quotation from the preface of this 
work will be read with considerable in- 
terest: 

“We are wont to believe that puerperal 
infection has almost been relegated to the 
scrap heap, at least in legitimate obstetrics, 
and that with the modern aseptic technic 
this serious complication of the puerperium 
has been at least greatly alleviated. Un- 
fortunately, the figures annually published 
by the Registrar-General of Great Britain 
show that the mortality from puerperal 
infection in the British Isles has very 
slightly diminished during the last forty 
years, and that in some parts of the kingdom 
there is evidence that up to a recent date 
the disease has shown a tendency to increase 
in frequency. These facts constitute a 
grave reproach to the present-day practice 
of midwifery, and are deserving of the most 
searching investigation.” 

In the last quarter of a century our 
knowledge of the means of prevention of 
septic disease has become almost complete, 
and surgical practice, owing to the dis- 
coveries of Pasteur, Lister, and others, has 
undergone a complete revolution. Indeed, 
it is not too much to state that, in hos- 
pitals and in the private practice of sur- 
geons, septic infection has been almost 
entirely abolished. This, unfortunately, 
cannot be said of obstetric practice in 
general, with the exception of lying-in 
hospitals, in which the mortality has been 
reduced to a minimum. In the five years 
of 1851 to 1855 the puerperal death-rate 
from all causes was 4.9 per thousand, and in 
the five years ending 1906 it still amounted 
to 4.2 per thousand. 

For these reasons, a treatise dealing 
with the complex manifestations of puer- 
peral sepsis is timely. It is to be hoped 
that this work may assist in diminishing 
the excessive frequency of a disease which, 
being preventable, should be prevented. 











PLEASE NOTE 
While the editors make replies to these queries as they are able, they are very far from wishing to monopolize 
the stage and would be pleased to hear from any reader who can furnish further and better infor- 


mation, 
or bad. | 
concerning it. 


Moreover, we would urge those seeking advice to report the results, whether good 
In all cases please give the number of the query when writing anything 
Positively no attention paid to anonymous letters, 


ANSWERS TO QUERIES 


ANSWER TO QuERY 5686.—“‘Satisfactory 
Treatment of Chorea.” I notice in your 
valuable journal, in the department de- 
voted to “Queries,” a communication from 
“E. E. G.,” Montana, in reference to a 
case of chorea. Will you pardon me if I 
give my treatment for this affection, in 
several cases of which I very 
successful. 

Give the Fowler’s solution until you get 
the physiologic effects—I usually give 5 
drops at a dose. Then give Keith’s con- 
centrated tincture of avena sativa, commenc- 
ing with 10-drop doses three times the 
first day, increasing by one drop each day 
until 30 drops a dose are being taken. Then 
decrease one drop per dose each day until 
hack to 10 drops. Then repeat the same 
dosage for two or three successive courses. 
[ know it will give good results, for it has 
done so for me in several instances. Of 
course attention to the diet and bowels is 
imperative. This is simple, but efficacious. 

J. A. NELMs, 


have been 


Jackson, Ga. 

ANSWER TO Query 5691.—“Fissure of 
Tongue.” May I make a suggestion, as I 
have had no little experience and am a 
practitioner of more than forty years’ 


Query 5704.—‘‘Prolonged Exhibition of 
the ‘Trinity’.” W. T. B., Arkansas, wants 
to know if we think it safe to give the 
dosimetric trinity for a number of days. 
It occurs to him that the digitalin (and 
possibly strychnine) would be dangerous, 


constant practice. This refers only to the 
local treatment (the constitutional has 
been well suggested in the note by CLINICAL 
MrpicinE). Paint the fissure, as often as 
needed, with 4 percent solution of cocaine 
and apply bismuth paste, containing glycer- 
in and bismuth subnitrate, mixed to about 
The co- 
caine relieves the constant nervous irrita- 
tion and gives wonderful relief. It was 
used on my own fissure with gratifying 
and lasting benefit. But the stomach and 
digestion must be carefully attended to. 

Paint often enough to keep the fissure 
moist—entirely dead to any irritating 
influence. The sensitive nerve protruding 
prevented healing, by constant irritation 
on my tongue, until relief was permanent. 
I painted sometimes every hour. You 
will be surprised at the comfort and actual 
gain, while the bismuth cream will allow 
granulation and the healing process to go 
on uninterruptedly. 


the consistency of heavy cream. 


D. W. Hunt. 

Glendale, Calif. 

[There is always danger of habit forma- 
tion when cocaine is used continuously. 
Would not orthoform be equally effective, 
and free from this danger?—Eb.| 


QUERIES 


The most toxic ingredient of the “trinity” 
(containing aconitine, gr. 1-34; digitalin, 
gr. 1-67; and strychnine, gr. 1-134) is of 
course aconitine, and signs of aconitine 
sufficiency are the indications for stopping 


the administration of this combination. 
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The amount of digitalin and strychnine 
received by the patient in any one day 
could not possibly prove dangerous, pro- 
vided the trinity is used according to the 
‘“‘aconitine rule.” 

The age and condition of the patient 
must always be taken into consideration. 
As a matter of fact it is rarely desirable to 
give constant doses of aconitine, digitalin 
and strychnine for several days; though 
many of us recommend one or two granules 
of the trinity, morning, noon and night, 
to equalize the circulation. If the prime 
ve are effectively cleaned out and renal 
and dermal elimination maintained, most 
febrile conditions are controlled by a com- 
paratively small number of doses of acon- 
itine, digitalin and strychnine. Adults 
and robust children should receive, prefer- 
ably, the defervescent formula containing 
aconitine, digitalin and veratrine. The 
“trinity” is especially indicated in asthenic 
conditions, or in the later stages of rebel- 
lious or poorly treated febrile disorders. 

The “safe dosage’ of amorphous acon- 
itine for an adult is 1-134 grain given ten to 
twelve times daily. From 1-10 to 1-2 
grain of digitalin may be given three or 
four times daily, and as much as 1-10 grain 
of strychnine arsenate has been given four 
times a day in hundreds of instances. 
Bear in mind, always, Doctor, that dosage 
depends upon the conditions present in 
the individual. A patient presenting a 
high temperature may receive with benefit 
an amount of aconitine which would prove 
detrimental to a normal individual. Give 
the small repeated doses of the indicated 
remedy (make your selection carefully) to 
effect, remedial or physiological, and you 
can hardly make a mistake. 

Query 5705.—‘‘Local Treatment of Car- 
cinoma of Breast.” J. R. T., California, 
understands we have recommended a 
“treatment for carcinoma of the breast 
consisting of hyposulphite of soda and 
epsom salt,” etc. He desires to know the 
exact method or be referred to literature 
on the subject. 


The doctor is in error. We have never 


heard of such a combination being used 
by a regularly qualified physician; further- 


more, we have never advocated “local 
treatment” for carcinoma. The only effec- 
tive procedure is immediate and thorough 
extirpation of the mass. Cancer of the 
breast is—especially in the early stages— 
readily extirpated, and it is poor practice 
to treat the condition with escharotics, etc. 

We have advocated from time to time the 
use of an arsenical paste in epithelioma and 
shall be pleased to outline technic for inter- 
ested practicians. In this connection, we 
should state that the applications of com- 
presses wrung out of a carbolated solution 
of epsom salt markedly reduces fetor and 
discharge from cancerous areas and allevi- 
ates pain considerably. Thuja may be 
applied direct to the affected surface and 
the hot compresses then applied and 
changed frequently. 

QuERY 5706.—‘Pemphigus or Pompho- 
lyx, Not Senile Gangrene.” A. L. S. 
Oklahoma, finds himself “in a quandary as 


? 


to how to diagnose a case of apparent 
senile gangrene’? which does not conform 
with his knowledge of this disorder. His- 
tory: “Female, age about sixty, all children 
grown, with healthy families. Had small- 
pox three years ago. Had only two or 
three papules. Every spring since then 
she had a variolous ‘breaking out’ upon the 
feet and other parts of her body. They 
seemingly go through all of the stages of 
variola. All the vesicles which secreted 
pus have been opened, washed with lysol 
solution and then dusted with an anti- 
septic powder. The most annoying places 
are on her feet, on the outer aspect. Her 
health is good, but she is bothered a little 
with rheumatism. Is there such a thing as 
recurrent smallpox? Is this eczema—or 
what is it?”’ 

There is no such thing as “recurrent 
smallpox,” and we do not think your 
patient suffers from “senile gangrene.” 
She could hardly present gangrenous ex- 
tremities each spring; eczema may also 
be excluded. 

The woman may have pompholyx. In 
this affection the patient usually first 
notices burning and itching of the soles 
In a few hours 
smali vesicles, with an erythematous zone, 


or sides of the feet or toes. 





: 
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pear in these locations. Sometimes 
ey coalesce and form quite large bull, 
e contents of the vesicles later becoming 
ibid or purulent. As a rule the backs 

the hands and feet not 
clapses in the same or following years 
e common. 


\ purulent pemphigus must 


are affected. 


also be 
ught of. In pemphigus foliaceus the 
ile are flaccid with 
he vesicles rupture early and leave moist, 
iw surfaces. Quite frequently a sicken- 
g odor will be noted about the parts 
which are bathed with seropus. In 
cases patients are autotoxemic. It is 
essential always to secure free elimination. 
‘The urine should be examined in this case. 

Perhaps you could not do better than 


opaque contents 


most 


cive blue mass and soda, 1-2 grain; iridin, 

(} grain; podophyllin, 1-12 grain, half 
hourly for four doses every third night, 
following with a saline draught the next 
morning. Give iridin, rumicin and stillin- 
gin before meals; dilute phosphoric acid, 
with meals; the 
(preferably with nuclein) after food; cal- 
cium sulphide one grain every two hours. 
Locally cleanse with hydrogen peroxide; 
then with boric-acid solution, dry and apply 
bismuth-formic-iodide or thymol iodide, 
and lycopodium equal parts. Epsom-salt 
baths, carbolated, afford instant 
relief. The usual proportions are: epsom 
salt one ounce, water one quart, carbolic 
acid twenty minims. 

If you will send some of the discharge 
from the bullae and specimen of the pa- 
tient’s urine to our pathologist, together 
with a full clinical picture, we shall be 
pleased to make a further suggestion. 


10 minims, arsenates 


almost 


QuErY 5707.—“Diabetic Gangrene.” H. 
i. B., Illinois, reports the case of T. G., 
who ten days ago burned the back of his 
hand. Within thirty-six hours the hand 
was greatly swollen; incision was followed 
by a free discharge of ichorous pus. Friday, 
Saturday and Sunday the inflammation 
gradually extended up the back of the arm 
to half way between elbow and shoulder. 
leven large incisions in the arm were made 
and free drainage secured. The last two 
days there was not much change; no ex- 
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tension, no gangrene. Patient in early 
stages ran fever of 101° to 102° F. Now 


temperature ranges from normal to 100.5° 
I, Pulse in beginning 120; now averages 
100 to 106. 
no delirium; tongue good, but dry. 


General condition seems good; 
Age 
of patient sixty-three. He is fleshy, has 
lost no weight, and health has been com- 
From the data 
and examination of patient’s urine we are 
asked to express our opinion as to the prob- 
able outcome and whether amputation in 


paratively good. above 


such cases of infection (excluding gangrene) 
is the thing to advise. 

The report of our pathologist upon the 
specimen of urine 
amount of sugar, also evidence of a nephritic 
condition (albumin, casts, etc.). From a 
rather experience we should, 
under such circumstances, be inclined to 


shows an enormous 


extended 


urge immediate amputation of the affected 
limb, though only a surgeon who can see 
the patient personally can give absolutely 
We fear you will lose your 
patient if much 
longer. It may be necessary to amputate 
at the joint, though this is a formidable 
procedure and the surgeon may elect to 
make a lower division. The patient will 
careful medication and con- 


safe advice. 


operation is delayed 


require very 
stant care for some time. 

We suggest the desirability of pushing 
nuclein, echinacea and strychnine hypo- 
phosphite in frequent and rather large 
elimination must of 
Pending operation, keep 
the arm saturated with hot compresses 
wrung out of echinacea, thuja and distilled 
water, equal parts. We should irrigate the 
sinuses thoroughly with the same solution, 


ce SES, Free course 


be maintained. 


first cleansing with peroxide of hydrogen. 
Inunctions with colloidal silver ointment 
(Credé) are advisable. 

Query 5708.—‘“Diphtheria Antitoxin in 
Scarlatina.” J. N. M., Iowa, asks: “If I 
gave large doses of diphtheria antitoxin 
ina case of scarlet-fever, what would the 
result be?” 

It is impossible for us to answer your 
question intelligently. What dose do you 
call “large?” What is the age of the 
patient? What are the symptoms? What 
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antitoxin did you use? Give us clearer 
data and we will try to give you a definite 
answer to the question. On general prin- 
ciples we might state that the exhibition 
of reasonably large doses of diphtheria 
antitoxin to a patient suffering from scarlet- 
fever would not prove injurious, though it 
could hardly be expected to exert a bene- 
ficial influence unless a mixed infection 
existed. If the infection were severe and 
the amount of serum injected excessive a 
fatal reaction might be set up. All potent 
sera must be used with nice discrimination 
and only after a definite diagnosis has been 
made. 





QuERY 5709.—‘Sclerose en Plaque.” A. 
A., Minnesota, is anxious to know whether 
there are any new medicines or methods of 
treatment likely to help in a case of sclerose 
en plaque, or localized sclerosis of spine. 

His patient is a young man of twenty-six 
years, butcher by trade, who presented 
himself, two months ago, walking zigzag 
as if he were drunk. “I am never drunk,” 
he said to the doctor, “but people think I 
am.” It was explained to him that the 
whole trouble was in the spine. He had 
been treated elsewhere for ‘‘rheumatism,”’ 
but without any improvement. The doc- 
tor writes: 

“T treated him as best I could for two 
months, without results, and I am not at 
all surprised, for I do not think there is 
any cure for that malady. Electricity, 
strychnine, etc., were tried. The bladder 
seems affected most. He walks with a 
chair in front of him; can stand up alone, 
but cannot walk alone. Knee-jerk is 
exaggerated. If you start it you can’t 
stop it. Is not losing flesh much, and 
always hopes to get better. Appetite is 
good, sleeps well, has no rise of temperature. 
He cannot carry anything to his mouth if 
it is liquid. Sensation is diminished. He 
does not seem to feel the heat that touches 
his legs. So far as I can see, it is a distinct 
case of sclerosis. I have told his family 
he may live five years, more or less.” 

Spinal sclerosis in any form is extremely 
rebellious to treatment. In primary lateral 
sclerosis (spastic paraplegia), the onset of 
the disease is very gradual, the patient 


noticing a sense of heaviness and dragging 
of legs. He becomes tired easily. By 
degrees the gait becomes more labored 
and dragging, but there is no pain, and 
usually paresthesia is absent or, if present 
at all, is very slight. 

A diagnosis can be made (1) from a 
marked rigidity of the legs, (2) increased 
reflexes, (3) weakness of the legs, with 
impairment of the movements. On at- 
tempting to make passive movements of 
the legs, resistance is, experienced and 
occasionally there is a strong extensor 
spasm when the legs are extended. The 
skin reflexes are usually increased. There 
is a marked increase of the knee-jerk and 
tendo Achillis reflexes; ankle clonus is 
present on both sides. The patient steps 
short, the legs not being raised high enough. 
The gait, therefore, is shuffling; the patient 
has a tendency to walk on his toes. Sen- 
sory symptoms usually are absent; oc- 
casionally there is numbness and tingling 
in the limbs. The pupils are not altered, 
the memory is impaired, but there is no 
affection of the speech or sense-organs. 

There are several forms of the disease, 
the course of which is chronic. Death may 
occur from marasmus or intercurrent dis- 
ease. Frequently autopsy proves a socalled 
primary lateral sclerosis to have been 
spinal syphilis or a disseminated or posterio- 
lateral sclerosis. Some cases are of en- 
dogenous origin (hereditary); others are 
the result of an infectious or toxic condition. 
Treatment often is useless and may even 
be injurious; arsenic is worth a trial. 
Lecithin and chromium sulphate might 
be pushed advantageoulsy. 

In disseminated sclerosis, which is far 
from being a common disease in this 
country, the previous history usually pre- 
sents nothing of interest. The disorder 
usually commences in early adult life, some- 
times following an acute fever, typhoid, influ- 
enza, scarlet-fever or acute rheumatism, but 
sometimes appearing in apparently per- 
fectly healthy individuals. The disease 
has no relation to syphilis. 

Most authorities regard disseminated 
sclerosis as of an endogenous nature, 
attributing it to a congenital abnormality 
which ieads to multiple proliferation or neu- 





me 
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roglia (multiple gliosis). Autopsy reveals 
patches of disease (sclerosis) scattered 
about in the most irregular manner in the 
brain, pons, medulla, and spinal cord. 
One form of disseminated sclerosis closely 
disseminated myelitis. Some- 
times the margin of the patches is not 
sharply defined, but presents radiating 
processes (“‘sclerose non en plaques mais en 
luches”’). Owing to the variable distribu- 
tion of the sclerotic patches the modes of 
onset and symptoms differ greatly. 

There are three stages; the early period, 
in which the symptoms vary and are 
indefinite; the second period, in which the 
symptoms are well marked; and the final 
period, characterized by failure of organic 
function, paralysis of sphincters, cystitis, 
and bed-sores. 

The symptoms of which the patient first 
complains are usually a feeling of weakness 
in one or more limbs, numbness and other 
forms of paresthesia in the hands or legs, 
tremor of extremities, impairment of vision, 
vertigo, etc. Later we find tremor of the 
arms, nystagmus, “scanning” speech, 
weakness with spastic condition of the legs. 
The knee-jerks are exaggerated, ankle 
clonus and an extensor form of plantar 
Bear in mind that the 
tremor occurs only on voluntary movement. 
There is no tremor during repose. You 
should test the handwriting of your patient 
and ask him to draw a straight line. The 
handwriting is affected early, not infre- 
quently the pen is jerked so violently that 
only a few dashes are produced; in other 
cases the writing is jerky and letters ir- 
regular. 

Without a much clearer idea of condi- 
tions present in your patient, we cannot 
venture a definite diagnosis. If he is suffer- 
ing from disseminated sclerosis, the prog- 
nosis is bad and there are no known means 
of curing the disease. Rest, tonic treat- 
ment and good hygienic conditions are of 
some service. Quinine arsenate has given 


resembles 


reflexes develop. 


some results, and lecithin is a_ useful 
adjuvant. Wherever fibrous degeneration 
exists, chromium sulphate may prove 


useful, from which some very remarkable 
results have been reported by clinicians 
throughout the country. You will find in 
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Williamson’s “Diseases of the Spinal Cord,” 
Oxford University Press, London, a full 
description of the disease. 

Query 5710.—“A Case of ‘Bold Hives.’” 
A. A. S., Ohio, asks for treatment (and cure 
if possible) for a case of bold hives of 
several years’ duration and which has not 
been amenable to treatment. The patient 
is a woman, 40 years old, regular, and well 
nourished. In the day time she will be 
“almost covered with lumps and swells all 
over her hands and feet, with excessive 
burning and itching.” She has received 
calomel, soda, and iodalbum, the iodides, 
lithium, ipecac, and several kinds of alter- 
atives, but the disorder always returns 
after a short period of freedom. 

Unfortunately this is not an uncommon 
condition and, as you are aware, the erup- 
tion may be due to any one of half a hun- 
dred systemic disorders. It is unques- 
tionably more common in the female sex. 
Occasionally an individual predisposition 
seems to exist. Again, especially in cases 
presenting giant lesions and edematous 
swellings, there often is a hereditary taint. 
In nearly every case, gastric and intestinal 
disorders exert a potent contributory in- 
fluence. Some patients erupt whenever 
they eat certain articles of food, for in- 
stance, oysters, crabs, fish, pork, veal, nuts, 
mushrooms, strawberries, cucumbers; others 
may suffer at the change of seasons. 

The writer once treated a woman who 
suffered from giant urticaria. Whenever 
she became angry (and she frequently did!) 
the mental storm disturbed her digestive 
processes, with the result that sharp 
toxemia was set up, its presence in- 
variably being manifested within forty- 
eight hours by the eruption. Then, also, 
a chronic form of the eruption may appear 
in patients suffering from malaria, albumin- 
uria or diabetes. Recent investigations 
have proven an underlying acidemia in 
almost every instance. 

You do not give clear enough clinical 
data to enable us to prescribe very in- 
telligently for your patient, and we suggest 
that you examine her thoroughly and report 
findings, sending at the same time a speci- 
men of urine to our laboratory. 
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In the meantime, secure free elimination. 
Give blue mass and soda, gr. 1-2; xan- 
thoxylin, gr. 1-3; rumicin, gr. 1-2; every 
hour from 7 to 10 p. m., every other night 
for a week. A full dose of some saline, to 
flush the bowels, the next morning before 
breakfast. To insure elimination of uric 
acid, give calcium carbonate and lithia 
midway between meals; also 10 drops of 
dilute phosphoric acid in a glass of water 
with meals. A laxative containing podo- 
phyllin and sulphur and the sulphocar- 
bolate of sodium will prove excellent 
alternants. Should the attack recur, swab 
the affected area with a camphorated 
solution of menthol, adding sodium bi- 
borate. Another excellent application is 
carbolic acid, 15 grains; spirit of pepper- 
mint, 15 minims; zinc oxide, 3 drams; 
lanolin, 12 drams; vaseline, 1 ounce. 

Diet the patient carefully, Direct her 
to sponge the skin thoroughly with a car- 
bolated solution of magnesium sulphate 
three times a week, following this with 
brisk friction with a rough bath towel. 
The usual proportions are, magnesium 
sulphate, 1 ounce; water, 1 quart; carbolic 
acid, 10 minims. Zinc phosphide sometimes 
acts with almost magical celerity in these 
cases, gr. 1-67 every three hours for a day 
or two. 

QuErY 5711.—“Dosage of the ‘Anodyne’ 
and ‘Calmative’ Formule.” N. C., Illi- 
nois, wishes to know the correct dos- 
age for infants of the anodyne and 
calmative granules. He has a little one, 
three weeks old, on his calling list and 
wishes to prescribe these combinations. 

As we have so frequently pointed out, 
the dosage must necessarily depend to a 
great extent upon the conditions present 
in the patient under observations. 

In the anodyne combination the codeine- 
content (gr. 1-67) must, of course, be con- 
sidered; in the calmative, the hyoscyamine 
ingredient (gr. 1-500).° To a child three 
weeks old you may, with perfect safety, 
give 1-3 to 1-2 an anodyne granule in 
solution and repeat the dose in fifteen 
minutes. If this is not effective, give 
one-half the quantity in fifteen minutes 
and the rest at the end of the hour. If the 
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conditions are pronounced, and immediate 
relief is demanded, give one-half a granule 
in solution, Follow with 1-4 of a granule 
fifteen minutes later, and another fourth 
at the end of half an hour. Personally, 
where conditions demand it, we do not 
hesitate to give even larger doses; in fact, 
we have scores of times given one granule 
to a two-week old child. 

Infants respond readily to hyoscyamine. 
For a child three weeks old, dissolve one 
calmative tablet in 60 drops of sweetened 
water and give 10 to 15 drops every fifteen 
minutes to effect. The face, remember, 
will become decidedly flushed, and after 
two or three doses the pupils will be dilated. 
It is well to warn the mother or nurse that 
these symptoms will appear and that they 
are merely evidence of the efficacy of the 
medicine. 

Query 5712.—“Amount of Arsenic in 
Strychnine Arsenate.” W. A., Illinois, 
desires to know how much arsenic there is 
in strychnine arsenate. 

The molecular weight of strychnine 
arsenate is approximately 485, and as it 
contains. one atom of arsenic, having an 
atomic weight of about 75, the salt con- 
tains about 16 percent (about one-sixth) 
of metallic arsenic. But since arsenic, the 
metal, is never used medicinally the con- 
tent of this substance is best expressed in 
terms of arsenic acid (H; As QO,) one 
molecule of which occurs in every molecule 
of strychnine arsenate; the salt contains, 
therefore, approximately 30 percent of this 
form of arsenic. This gives a nice balanc- 
ing of the proportion of the two elements 
in strychnine arsenate, ensuring the toni- 
fying, blood-building action of arsenic 
with the nerve-tonic properties of strych- 
nine. It is an ideal preparation—by all 
odds the best salt of strychnine to really 
“build up” a run down patient, especially 
when associated with the arsenates of 
strychnine and iron. Arsenic, in these 
days, is coming into its own again. See 
how popular atoxyl became, and later 
salvarsan. These have something more 


than “simple” arsenic action; this is also 
true of the arsenates, other opinions to the 
contrary notwithstanding. 





